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MASKED  DISORDERS  OP  THE  MIND.* 

BY   H.    P.    MATHEWSON,    M.D.,    LOS    ANGELES. 

Masked  disorders  of  the  mind,  while  not  recognized  by  alienists 
as  constituting  a  distinct  classification,  possess  certain  marked 
characteristics,  and  require  special  consideration  at  our  hands,  as 
they  often  present  most  difficult  problems  for  the  solution  of  the 
medical  expert  in  medico-legal  cases.  It  is  very  difficult  to  give 
a  hard  and  fast  definition  of  masked  diseases  of  the  mind,  but  in 
general  they  may  be  divided  into  two  classes — one  in  which  the 
disease  is  hidden  because  not  recognized;  the  other  in  which  the 
symptoms,  hallucinations  and  delusions  ar*>  hidden  from  the 
observer  by  the  patients  themselves.  The  ability  of  the  insane  to 
keep  their  particular  delusions  concealed  is  well  understood  and 
readily  granted  by  everyone  who  has  had  much  experience  with 
insanity.  Each  case  must  be  examined  by  and  in  relation  to 
itself,  and  not  in  reference  to  any  preconceived  definition  of 
insanity,  nor  even  upon  the  hypothesis  that  the  patient  is  insane. 
The  attempt  to  reconcile  all  cases  of  insanity  to  the  definitions 
given  by  the  medical  and  legal  authorities  often  leads  to  the 
greatest  differences  of  opinion,  and  even  to  direct  conflicts  of  tes- 
timony exhibited  in  courts  of  law  by- medical  men  supposed  to  be 
well  acquainted  with  the  phenomena  of  disordered  minds. 

In  the  first  class  just  mentioned,  it  is  noticeable  that  in  its 
incipiency  any  derangement  of  the  mind  may  be  so  slight  and 
transient  as  to  render  its  recognition  as  a   formidable  malady  a 
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task  of  grave  doubt  and  great  difficulty;  and  its  manifestatiocs  are 
often  of  a  dubious  and  uncertain  character,  being  considered, 
when  noticed,  as  idiosyncrasies  and  peculiarities  of  the  individual, 
until  forced  upon  our  attention  by  the  commission  of  some  crim- 
inal or  overt  act  necessitating  investigation. 

It  is,  indeed,  quite  as  of  tea  perceived  by  the  patient  as  by  the 
physician,  and  as  one  man  said  to  me:  "Doctor,  I  know  that  I 
am  not  right,  for  I  don't  care  anything  about  my  family,  and  yet 
I  know  it  is  my  duty  to  take  care  of  them."  Here  was  a  case  of 
incipient  insanity,  recognized  by  the  patient  himself,  who  at  the 
same  time  was  capable  of  distinctly  reasoning  about  his  feelings 
and  appreciating  his  anomalous  condition. 

On  another  occasion,  I  received  a  letter  from  a  young  married 
woman  who  was  happily  settled  in  life,  possessing  a  kind  and 
indulgent  husband,  a  bright  and  handsome  little  daughter,  wealth 
and  a  good  social  standing,  in  which  she  complained  of  being 
very  unhappy,  and  said:  "Unless  something  can  be  done  to 
arrest  my  train  of  thought,  I  am  sure  that  my  enjoyment  of  life 
will  soon  terminate."  In  less  than  one  year  from  the  date  of  this 
letter  she  attempted  to  commit  suicide  by  drowning,  but  was  pre- 
vented from  accomplishing  her  purpose,  and  then,  her  friends 
recognizing  her  condition,  committed  her  to  the  State  Hospital  for 
the  Insane.  This  patient,  evidently  insane,  had  no  delusions,  but 
suffered  from  an  impending  fear  of  the  total  obliteration  of  her 
mental  faculties. 

Another  lady  whom  I  once  visited,  said  to  me:  "Doctor,  I 
know  I  am  not  sick,  for  I  am  able  to  attend  to  my  household 
duties  as  well  as  ever,  and  I  have  a  good  appetite  and  sleep  well, 
but  everything  seems  so  dark  and  foreboding  as  to  the  future 
that  I  cannot  dispel  the  idea  that  I  shall  die  each  night."  So 
oppressive  were  these  melancholy  thoughts  that  she  paid  her 
family  a  final  last  farewell  every  evening  upon  retiring  for  the 
night.  A  plain  treatment  of  calomel,  jalap  and  opium  was  suffi- 
cient to  dispel  the  gloom,  and  the  patient's  speedy  return  to 
health  convinced  me  of  the  correctness  of  my  diagnosis  that  the 
portal  circulation  was  at  fault,  and  caused  the  mental  disturb- 
ance. This  case  shows  what  slight  changes  in  the  physical  health 
and  what  subtle  variations  in  the  structure  of  the  brain  precede 
and  accompany  remarkable  alterations  in  the  moral  and  intellect- 
ual character. 

This  is  further  attested  by  a  case  which  came  under  my  obser- 
vation some  years  ago,  which  also  shows  how  blind  the  friends  of 
a  patient  may  be,  even  in  face  of  manifestations  marked  enough 
to  require  investigation  and  explanation.     A  young  man  returned 
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home  one  evening,  after  his  day's  labor,  and  met  his  wife  at  the 
house  door,  who  immediately  began  to  taunt  and  accuse  him  of 
various  impossible  misdeeds,  and  finally  shut  the  door  in  his  face. 
Failing  to  understand  her  actions,  or  to  obtain  any  communication 
whatever  from  her,  he  eventually  began  an  action  for  a  divorce, 
which  in  due  time  was  granted — the  defendant  wife  allowing  it 
by  default.  Almost  simultaneously  with  this  action  of  the  Court 
a  commission  was  summoned  to  decide  upon  the  sanity  of  his 
wife,  who  was  declared  insane  and  sent  to  the  hospital,  where  she 
is  at  the  present  time,  a  confirmed  maniac. 

A  man  may  be  an  unrecognized  monomaniac,  and  acting  under 
the  impulse  of  one  predominant,  morbid  idea,  bring  destruction 
upon  himself  and  family.  His  conduct  may  be  brutal  to  those 
having  the  strongest  claims  upon  his  affection;  he  may  recklessly 
squander  the  accumulations  of  years  of  industry  and  toil;  he  may 
become  vicious,  brutal  and  depraved,  and  yet  notwithstanding  all 
this,  may  pass  unobserved  through  life  as  an  apparently  sane  and 
rational  man.  So  closely  are  the  morbid  ideas  concealed  and  a 
mask  of  rational  sanity  presented  to  the  world,  that  many  cases 
of  masked  insanity  are  first  presented  for  medical  judgment  under 
the  shadow  of  a  scaffold  or  in  the  presence  of  a  criminal  court 
and  jury. 

To  this  class  belongs  the  case  of  Daniel  Reed,  who  was  tried 
for  murdering  his  wife  under  circumstances  of  the  most  appalling 
character,  in  the  State  of  Nebraska,  in  1886.  At  this  trial  I  was 
subpoenaed  as  an  expert  witness  (and  now  for  the  first  time  report 
the  case).     The  following  history  of  the  case  is  from  his  attorney: 

Having  obtained  an  interview  with  the  prisoner,  I  learned  that 
he  was  about  fifty  years  old,  born  and  brought  up  in  Pennsyl- 
vania. He  married  and  moved  to  Iowa  soon  after  reaching  his 
majority,  and  began  to  open  up  a  prairie  farm.  While  working 
in  the  harvest  field  he  experienced  a  sunstroke,  from  which  he 
recovered,  but  never  quite  regained  his  former  health.  Soon 
afterward  his  wife  and  mother  noticed  that  his  disposition  had 
changed — he  was  more  fretful  and  faultfinding,  and  finally 
became  so  ungovernable  that  he  was  committed  to  an  asylum  for 
the  insane,  where  he  was  under  treatment  for  about  eighteen 
months.  At  the  expiration  of  this  time  he  was  considered  suffi- 
ciently recovered  to  be  allowed  to  return  to  his  home.  During 
my  conversation  with  him  he  said  that  after  his  return  from  the 
asylum,  people  did  not  appear  the  same  to  him  as  they  formerly 
did,  and  he  resolved  to  remove  as  far  as  possible  from  the  un- 
pleasant circumstances  surrounding  his  former  life.  He  resolved 
to  sell  his  land,  go  to  a  new  country  and  begin  life  anew. 
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For  this  purpose  he  came  to  Nebraska,  and  settling  near  Beat- 
rice, for  twenty  years  lived  on  the  same  farm.  He  accumulated 
a  competence,  and  was  regarded  as  one  of  the  best  and  most- 
thrifty  citizens  of  the  county.  Nothing  had  occurred  during  his 
long  residence  in  Nebraska  to  excite  suspicion  as  to  his  mental 
integrity,  uprightness  of  character  or  domestic  felicity,  until  the 
occurrence  which  so  shocked  and  outraged  the  community.  It 
appeared  that  his  daughter  had  married  without  her  father's  con- 
sent or  approval,  as  he  did  not  consider  the  man  of  her  choice  an 
honest  truthful  man,  and  had  forbidden  him  access  to  the  house. 
After  the  marriage  Mrs.  Eeed  often  visited  her  daughter,  Mr. 
Reed  not  objecting  until  one  evening,  when  he  came  home,  he 
found  his  wife  was  at  the  daughter's  house,  and  upon  making 
further  inquiry  he  learned  that  she  did  not  intend  to  return,  as 
she  had  usually  done  after  her  visits.  He  became  furious,  took  a 
valise  and  "packed  it",  the  contents  consisting*  of  a  pair  of  fur 
gloves  and  a  box  of  paper  collars.  He*  then  saddled  his  best 
horse,  took  his  gun  and  left  the  house,  telling  his  children  that 
they  need  not  look  for  him  back  again,  for  he  was  going  away. 
He  left  his  home  about  sunset,  and  as  he  took  the  main  road  no 
one  suspected  where  he  was  going,  but  supposed  to  some  distant 
point.  But  during  the  night  he  visited  his  son-in-law's  house, 
and  with  boisterous  threats  demanded  entrance.  Mrs.  Reed  and 
daughter  were  alone  in  the  house,  the  son-in-law  being  absent, 
and  they  refused  him  admittance:  whereupon  he  immediately 
battered  down  the  door  with  his  gun,  and  entered.  Not  being 
able  to  find  the  occupants  in  the  darkness,  he  made  a  torch  from 
the  splinters  of  the  broken  door,  and  by  its  aid  succeeded  in  find- 
ing his  wife,  whom  he  shot  through  the  heart.  Lifting  her  from 
the  floor,  and  laying  her  upon  the  bed,  he  exclaimed:  "Lie  there! 
You  will  not  lie  to  me  any  more."  He  then  retired  from  the 
house,  went  directly  to  his  own  home,  where  he  was  found  asleep 
late  the  next  morning  by  the  sheriff — none  of  his  family  suspect- 
ing what  had  transpired  through  the  night.  When  taken  in 
charge,  he  denied  all  knowledge  of  the  tragedy.  He  very  nar- 
rowly escaped  lynching  by  the  mob  that  had  gathered  about  the 
jail  to  witness  his  incarceration. 

During  my  long  conversation  with  the  prisoner,  I  was  unable 
to  detect  any  deviation  from  normal  and  sound  manifestations  of 
intellect,  and  in  truth,  was  much  impressed  with  his  capability 
and  frankness.  In  referring  to  the  crime  he  had  committed,  he 
seemed  repentant,  but  was  unable  to  comprehend  how  it  hap- 
pened. He  admitted  that  they  had  not  always  lived  happily 
together,  but  that  there  was  a  reason  for  it — he  had  heard  con- 
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vernations  between  other  persons  and  his  wife,  which  satisfied 
him  of  her  inconstancy,  yei  he  had  never  been  able  to  prove  any 
thing  against  her  and  they  had  always  kept  the  matter  between 
themselves.  I  left  him,  greatly  puzzled,  not  being  able  to  recon- 
cile the  favorable  appearance  of  the  man  with  the  horrible  crime 
he  had  committed. 

I  saw  him  again  the  next  morning,  and  meeting  with  no  better 
3,  was  about  to  leave  him.  when  I  asked,  having  gained  his 
confidence,  if  he  had  over  heard  or  seen  anything  he  could  nol 
understand.  He  said  "No",  but  after  reflecting  a  moment,  added 
"I  have  seen  and  heard  things  other  people  do  not  seem  to  under 
stand,  but  they  are  all  plain  enough  to  me,"  and  proceeded  to 
relate  that  while  living  in  Iowa  he  had  seen  and  conversed  with 
a  certain  old  aunt  of  his.  He  was  afterward  told  she  had  been 
dead  for  a  long  time,  and  finding  that  she  really  had  died  prior 
to  his  conversation  with  her,  he  became  convinced,  not  that  he 
was  mistaken  in  thinking  he  had  seen  her,  but  that  he  had  actu- 
ally seen  and  conversed  with  the  dead.  He  further  admitted  he 
had  often  seen  persons  he  knew  to  be  dead:  had  even  seen  and 
conversed  with  Christ;  gave  a  vivid  description  of  God's  personal 
appearance,  and  said  his  mind  and  body  were  the  battle  ground 
between  God  and  the  devil,  while  the  little  devils  fought  and  tore 
in  his  beard.  It  eventually  appeared  that  the  conversations  of 
his  wife  which  he  had  overheard  were  of  the  same  imaginary 
character,  and  that  his  jealousy  had  no  foundation  in  fact. 

I  came  to  the  conclusion  that  this  man  had  been  in-ane  since 
he  left  Iowa,  twenty  years  before,  and  that  he  had  effectually  con- 
cealed his  delusions  until  exciting  circumstances  had  driven  him 
into  an  ungovernable  paroxysm  of  passion,  during  which  he  had 
unconsciously  murdered  his  wife.  After  a  trial  of  a  week,  three 
days  of  wmich  I  was  on  the  stand,  the  jury  disagreed.  Upon  a 
new  trial,  no  new  facts  were  elicited,  but  two  expert  witnesses  in 
insanity  were  brought  from  neighboring  States,  who  confirmed  me 
on  every  principal  point  and  were  in  full  accord  with  every  posi- 
tion I  had  taken  in  regard  to  the  irresponsibility  of  the  pris  mer 
at  the  time  the  crime  was  committed.  On  the  second  trial  Reed 
was  convicted  of  manslaughter  and  sentenced  to  twelve  years  in 
the  penitentiary. 

Here  we  have  an  example  of  insanity,  after  being  masked  and 
concealed  by  th«  patient  for  over  twenty  years,  bursting  forth  in 
a  wild  frenzy,  and  driving  the  patient  to  commit  purposeless 
crimes,  of  which  he  afterward  had  no  recollection.  This  case 
almost  perfectly  illustrates  every  phase  of  the  following  remarks 
of  Esquirol,  "The  insane  group  and  arrange  their  ideas,  carry  on 
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a  reasonable  conversation,  defend  their  opinions  with  subtlety  and 
even  with  a  rigid  severity  of  logic,  and  give  very  rational  explana- 
tion^ and  justify  their  actions  by  highly  plausible  motives.  Con- 
vinced that  what  they  think  is  true,  they  cannot  be  convinced  of 
their  error.  'You  are  right.'  said  a  lunatic  to  Esquirol,  'but  you 
cannot  convince  me  that  you  are  so.'  "  I  may  remark  here  that 
it  is  a  most  promising  sign  of  approaching  recovery  when  a 
lunatic  will  admit  he  is,  or  even  has  been,  insane. 

To  show  that  purposeless  crimes  may  be  unconsciously  com- 
mitted by  persons  under  the  influence  of  masked  insanity,  I  will 
cite  the  case  of  a  young  German  woman,  deserted  by  her  husband, 
and  having  an  infant  to  support,  who  suddenly  in  a  fit  of  frenzy 
cut  off  the  head  of  her  child  with  a  butcher  knife,  afterward  put- 
ing  the  head  in  a  chopping  bowl.  When  arrested,  she  denied  all 
knowledge  of  the  crime  she  was  accused  of  committing,  and  con- 
tinually asked  for  her  baby.  While  awaiting  trial  in  the  jail,  she 
had  an  epileptic  seizuie,  followed  by  prolonged  maniacal  excite- 
ment. She  was  declared  insane,  and  is  at  the  present  time  an 
inmate  of  the  asylum,  totally  ignorant  of  the  character  of  the 
cause  of  her  detention. 

In  the  incipient  as  well  as  in  the  fully  developed  condition  of 
insanity,  the  lower  instincts  and  animal  passions  assert  them- 
selves, and  become  dominant  as  the  reason  gradually  abandons  its 
authority.  "  The  reason  may  resist,"  says  Coleridge,  in  referring 
to  this  contest,  "  it  does  resist  for  a  long  time,  but  too  often,  alas, 
at  length  it  yields,  and  the  man  is  mad  forever." 

The  emotion  of  despair  often  excites  'he  insane  to  deeds  of  the 
most  desperate  character  ;  the  despair  itself  being  engendered  by 
the  most  quiet  form  of  melancholia.  An  old  and  usually  quiet 
patient,  occupied  in  mowing  the  asylum  lawn,  appeared  to  carry 
on  an  angry  and  animated  conversation  with  some  one  in  the  air. 
Suddenly  he  threw  down  his  scythe,  and  ran  to  and  threw  himself 
into  a  neighboring  creek.  When  rescued  by  his  attendant,  he 
said  some  one  in  the  air  told  him  he  must  cut  his  daughter's 
throat,  and  drink  her  blood,  and  he  could  no  longer  bear  it.  He 
was  willing  to  destroy  himself  to  keep  from  committing  murder, 
and  the  thought  of  being  obliged  to  kill  his  daughter  drove  him 
to  the  desperation  of  despair. 

To  show  the  progressive  character  of  delusional  forms  of  insan- 
ity, I  will  cite  the  case  of  a  Congregational  clergyman  from  the 
East  who  was  formerly  a  patient  of  mine.  Shortly  after  arriving 
in  this  city,  he  consulted  me  concerning  certain  new  morbid  sen- 
sations that  he  first  felt  after  his  arrival  here.  While  riding  in  a 
street  car,  he  was  impelled  by  a  desire  to  clear  the  car  of  its  pas 
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senders,  and  it  was  only  by  the  most  rigid  self-control  that  he 
prevented  himself  from  making  a  general  assault.  He  had  the 
same  sensation  whenever  he  entered  a  street  car  afterward,  and 
had  been  obliged  to  refrain  from  that  method  of  traveling  in 
order  to  keep  himself  out  of  trouble.  Knowing  the  character  of 
his  malady  to  be  a  quiet  form  of  melancholia,  I  advised  prepara- 
tions of  opium  and  complete  rest,  until  the  delusions  disappeared. 

The  annals  of  jurisprudence  establish  beyond  a  doubt  that  the 
criminal  and  homicidal  lunatic  almost  invariably  belongs  to  the 
class  of  quiet,  cunning,  subtle,  clever,  and  what  Esquirol  terms 
■•  reasoning  "  madmen,  a  type  of  mental  disease  that  often  deceives 
and  puzzles  both  judge  and  jury.  Monomaniacs  are  especially 
capable  of  masking  their  delusions,  many  of  them  being  seemingly 
able  to  appear  sane  or  insane  as  happens  to  suit  their  convenience. 
"  I  was  born  to  redeem  all  nations,  and  although  no  one  believes 
it  now,  the  time  will  come  when  all  the  world  will  recognize  me," 
was  the  firm  belief  of  one  of  my  asylum  patients.  Yet  this  man 
had  the  liberty  of  the  grounds,  was  trusted  with  responsible 
duties  which  he  performed  with  great  regularity  and  superior 
judgment,  and  was  permitted  to  attend  divine  worship  in  the  city 
alone.  He  was  there  a  member  of  a  bible  class,  and  a  popular 
and  successful  teacher  in  the  primary  department  of  the  Sunday 
School,  and  gave  fair  promise  of  becoming  a  pillar  of  the  church, 
when  it  was  accidentally  discovered  that  he  was  an  inmate  of  the 
hospital,  not,  however,  through  any  indiscretion  of  his,  for  he  had 
deported  himself  with  dignity  and  becoming  reverence.  Evi- 
dently, he  had  not  declared  himself  as  the  redeemer  of  his  race  to 
his  church  friends,  as  he  fully  comprehended  the  heresy  of  such 
a  doctrine.  This  same  man  imagined  he  had  broken  some  hos- 
pital regulation,  and  went  to  one  of  the  officers,  demanding  pun- 
ishment. He  refused  to  be  satisfied  unless  punished,  and  although 
he  went  back  to  his  work  quietly,  soon  afterward  made  his  appear 
ance,  bringing  his  bloody  left  index  ringer,  which  he  had  amputated 
with  a  hatchet,  as  a  sin  offering.  Being  assured  his  punishment 
was  amply  sufficient,  he  was  thoroughly  satisfied,  and  appeared 
to  forget  the  incident. 

The  subject  of  latent  and  unrecognized  morbid  mind  occupies 
as  yet  almost  untrodden  ground.  Here  we  have  a  vast  field  for 
the  observer  who  joins  a  practical  knowledge  of  human  nature  to 
an  acquaintance  with  the  higher  departments  of  mental  and  moral 
philosophy,  as  well  as  cerebral  pathology.  How  much  of  human 
misery  and  wretchedness  arise  from  concealed  and  undetected 
mental  alienation!  Indeed  we  often  see  ruin,  disgrace,  and  death 
itself  as  the  result  of  incipient  insanity.     Unfortunately,  this  mor- 
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bid  mental  disorder  exists  to  a  frightful  extent  in  everyday  life? 
and  it  behooves  the  members  of  the  medical  profession,  as  guard- 
iaDs  of  the  public  health,  and  as  practical  physicians,  to  fearlessly 
grapple  with  this  concealed  evil — so  inimical  to  the  mental  and 
social  well-being  of  the  human  race.  I  cannot  better  express  my 
own  sentiments  toward  this  great  class  of  human  sufferers  than 
by  repeating  the  words  of  the  great  master,  "  The  little  I  have 
seen  of  a  world,  and  known  of  the  history  of  mankind,  teaches  me 
to  look  upon  the  errors  of  Nothers  in  sorrow,  not  in  anger.  When 
I  take  the  history  of  one  poor  heart  that  has  sinned  and  suffered, 
and  represent  to  myself  the  struggles  and  temptations  it  has 
passed — the  brief  pulsations  of  joy — the  feverish  inquietude  of 
hope  and  fear — the  tears  of  regret — the  feebleness  of  purpose — 
the  pressure  of  want — the  desertion  of  friends — the  scorn  of  the 
world  that  has  little  charity — the  desolation  of  the  soul's  sanctu- 
ary, and  threatening  voices  from  within — health  gone — happiness 
gone — even  hope,  that  stays  longest  with  us — I  have  little  heart 
for  aught  than  thankfulness  that  it  is  not  so  with  me,  and  would 
fain  leave  the  erring  soul  of  my  fellow-man  with  Him  from  whose 
hands  it  came." 


REST   AND    PROTECTION   OP   THE    EYES  AFTER 
CATARACT  OPERATIONS-A  NEW  SHIELD.* 

BY  THOMAS  J.  MC  COY,  M.D., 

Sr.  Asst    House    Surgeon    to    the    Manhattan   Eye  and  Ear  Hospital, 

New  York ;    Member  of  the  Southern  California  and  Los 

Angeles    County    Medical   Soceties. 

The  number  of  injuries  which  occur  to  the  eyes  for  the  first 
twelve  days  after  cataract  operations,  by  accidental  knocks  or 
bumps,  while  asleep  or  awake,  naturally  suggests  some  form  of 
protection  to  the  ophthalmic  surgeon,  as  it  has  to  myself  after 
observing  the  results  of  seven  different  traumatisms  thus  pro- 
duced during  my  service  in  the  Manhattan  Eye  and  Ear  Hospital 
so  far. 

Upon  investigating  medical  literature,  and  conversing  with 
eminent  and  experienced  men  on  this  subject,  I  find  evidence  of 
many  other  cases  injured  in  the  same  way,  though  little  accom- 
plished and  accepted  as  a  suitable  appliance  for  the  mechanical 
protection  that  will  prevent  the  danger  and  be  tolerated  until  the 
eyes  are  s;if'e. 

Surely,  enough  accidents  have  occurred  to  prompt  us  in  carrying 

♦Presented  to  the  X.  Y.  OphthalmologicaJ  Society  at  Lheir  regular  meeting,  Xov.  1 1,  \,i. 
i>\   in\  itation, 
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out  a  systematic  protection  in  order  to  secure  the  complete  union 
of  the  naps  by  allowing  nature  rest  and  without  disturbance  in 
her  efforts  in  the  restoration  of  the  corneal  tissue  Mechanical 
as  well  as  physical  rest  is  the  necessary  antecedent  to  a  healthy 
accomplishment  of  both  repair  and  growth,  and  every  deviation 
from  this  necessary  state  brings  with  it  pain  or  discomfort;  the 
admonition  proves  the  straying  from  the  condition  essential  to  its 
restoration,  and  rest  seems  more  essential  in  the  healing  pro* 
of  this  tissue  when  we  consider  the  meager  blood  supply  to  it, 
there  being  no  direct  vessels,  but  nourishment  being  carried  on 
by  the  lymph  from  the  marginal  vessels  traversing  the  channels 
of  the  tissue,  and  by  diffusion  from  the  aqueous  humor;  therefore 
every  precaution  is  absolutely  necessary  in  order  to  have  a  natural 
and  perfect  result. 

Dr.  Knapp  says*:  "  Rest  is  considered  to  be  of  greatest 
importance  not  only  as  favoring  primary  union  in  general,  but 
more  especially  in  this  method  of  extraction  in  order  to  prevent 
prolapse  of  iris." 

Dr.  Roosa  tells  me:  "  Physical  and  mental  rest  must  be  encour- 
aged in  order  to  secure  coaptation  and  primary  union  of  the  cor- 
neal flaps." 

Dr.  Webster:  -'Complete  protection  and  the  best  physical  con- 
dition suited  to  restore  primary  union  is  most  essential." 

Dr.  Pomeroy:  "I  believe  many  of  the  unaccounted  for  reopen- 
ings  of  wounds  and  prolapse  of  the  iris  after  cataract  operations  are 
due  to  traumatism,  therefore  protection  is  of  utmost  importance." 

Simple  extraction  is  performed  here  and  the  only  objection  to 
it  is  the  tendency  to  prolapse  of  iris  which  seems  to  be  due  almost 
entirely  to  traumatism. 

Rest,  as  I  understand  it,  is  placing  the  flaps  in  perfect  apposi- 
tion and  retaining  them  so  without  disturbance,  then  placing 
the  patient  in  conditions  to  allow  the  organs  of  the  body  to 
perform  their  functions  silently,  quietly,  and  imperceptibly  as 
near  as  possible,  to  prescribe  only  symptomatically.  In  this 
hospital  patients  are  allowed  to  sit  up  after  the  first  to  the  third 
day,  if  advisable,  in  a  light  and  cheerful  room  with  the  eyes  pro- 
tected and  shaded,  and  the  increased  comfort  can  well  be  imag- 
inged  over  the  treatment  of  forcing  patients  on  their  backs  for 
days  in  dark  rooms  when  they  are  accustomed  to  activity. 

In  all  surgery  the  conservative  operator  is  solicitous  for  the 
condition  of  his  patient,  the  sanitary  surroundings,  aseptic  instru 
ments  and  dressings,  and  especially  the  after-treatment,  allowing 
nothing  to  endanger  the  safe   termination  in   the   most   perfect 

♦Archives  of  Ophthalmology,  Vol.  i6,  page  I 
Vol.  VIII— 2. 
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results;  therefore  justly  do  the  most  eminent  ophthalmologists 
frown  on  the  boldness  and  uncalled  for  risks  in  operating  at  the 
hospital  or  office  and  to  immediately  allow  the  patients  to  grope 
their  way  home  or  to  be  hauled  there  even  over  rough  roads  as 
one  or  two  eminent  men  of  Louisville  have  been  credited  with 
doing.  In  these  traumatisms  of  which  I  speak,  the  eye  was  struck 
with  the  hand  and  wound  reopened  in  four  cases.  Of  these, 
three  had  prolapse  of  iris,  the  other  iritis.  Another  was  injured 
by  the  patient  striking  his  eye  against  the  corner  of  the  bed,  and 
the  other  two  rubbed  their  eyes,  causing  conjunctivitis. 

In  July,  Dr.  Kirkendall,  of  Ithaca,  N.  Y.,  while  visiting  us, 
reported  a  case  of  his  who  knocked  his  eye  entirely  out  on  the 
tenth  night.  As  to  the  protection  so  far  tried,  the  most  effectual 
is  that  which  was  practiced  by  Graefe,  viz.,  the  "'handcuffing" 
or  tying  the  hands  to  the  side  of  the  bed.  This  treatment  was 
practiced  here  about  eight  years  ago,  for  awhile,  but  finally 
abandoned  because  of  the  serious  objections  raised  by  the 
patients,  as  it  deprives  them  of  the  use  of  their  hands,  rendering 
them  entirely  helpless,  and  requires  the  constant  attention  of  a 
nurse. 


EYE   SHIELD.      A— BANDAGE.      B— TAPES. 


Protection  /<>  the  Eyes  offer  Operations.  1 1 

For  a  more  desirable  safeguard  I  present  the  accompanying 
shield,  which  presented  itself  to  my  mind,  and  is  shown  in  the 
cut,  and  has  proven  fco  be  an  efficient  protection  in  the  last  thirty- 
eight  cases  of  cataract  operations  in  the  hospital  and  in  others  in  the 
private  practice  of  Drs.  Koosa  and  Webster.  Each  surgeon  to 
this  hospital  has  ordered  its  use  on  all  cataract  operations  since 
its  introduction  in  July  with  the  following  results:  There  has 
been  no  traumatism  or  prolapse  of  iris  while  it  has  been  worn, 
except  in  one  of  Dr.  Webster's,  and  in  this  case  it  was  taken  off  at 
the  end  of  twenty  hours,  as  the  woman  was  nervous  and  thought 
the  shield  might  have  something  to  do  with  it.  In  thirty  hours 
after  the  bandage  was  removed  the  first  time,  wound  was  found 
opened  and  iris  prolapsed.  Here  it  is  impossible  to  tell  whether 
it  occured  before  or  after  the  shield  was  removed. 

One  of  Dr.  Pomeroy's  cases  willfully  tore  off  the  shield  and 
dressing  on  the  fourth  night,  though  no  injury  was  found  the 
next  morning.  As  he  was  unruly  it  was  advised  to  leave  off  the 
shield,  fearing  he  might  hurt  his  eye.  The  next  night  he  again 
tore  off  the  bandage  and  cotton.  A  prolapse  was  found.  One  of 
Dr.  Webster's  cases  hurt  his  eye  on  the  fifth  night,  while  the 
shield  was  off.  Only  two  cases  have  objected  to  wearing  it,  while 
several  have  expressed  a  desire  to  have  it  on,  when  assured  they 
were  less  liable  to  injury. 

One  lady,  especially,  a  patient  of  Dr.  Roosa,  expressed  herself 
as  being  unable  to  sleep  without  it  on,  for  fear  of  injuring  her 
eye.  A  private  case  of  Dr.  Webster's  forgot  to  replace  it  on 
the  tenth  night,  when  she  accidentally  ran  her  finger  in  her  eye, 
though  doing  but  little  damage;  replaced  the  shield,  and 
expressed  herself  to  the  doctor  that  it  was  a  great  invention. 
The  shield  is  very  light  in  weight,  applicable  to  any  face,  fits 
neatly  and  comfortably  around  the  orbit,  is  easily  kept  aseptic,  and 
if  struck  the  force  is  conveyed  to  the  bony  orbit.  It  is  simple  in 
structure,  made  of  German  silver  wire,  nickled,  oval  iD  shape,  with 
the  convexity  outward.  The  base  wire  is  one-fourteenth  of  an 
inch  in  diameter,  and  the  balance  one  half  that  size.  The  rafters 
which  are  neatly  soldered,  at  equal  distance  on  the  base,  then  con- 
vexing  and  uniting  at  the  apex  which  is  about  three-fourths  of  an 
inch  above  the  center  of  base,  with  rings  soldered  at  equal  distance 
on  these  at  right-angles  as  shown,  make  the  shield  a  safe  pro- 
tection to  eye  from  even  hard  knocks,  and  it  can  be  worn  while 
either  eye  is  bandaged,  allowing  the  patient  to  sae  through  the 
meshes  with  the  fellow  eye.  The  cotton  can  be  retained  in  the 
cavity  of  the  shield,  and  bandage,  or  adhesive  strips  which  are 
used  by  a  few  to  retain  the  cotton,  can  be  dispensed  with.     The 
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tapes  should  be  neatly  tied  as  shown  and  united  at  the  junction 
behind  with  small  safety  pins  to  keep  from  slipping.  I  advise 
the  shield  to  be  worn  until  the  tenth  or  twelfth  day,  especially  at 
night  as  less  vigilance  may  account  for  the  greater  number  of 
accidents  after  the  first  two  or  three  days.  Dr.  Prout,  of  Brook- 
lyn, has  introduced  as  a  shield  a  light  piece  of  wire  gauze,  about 
three  and  a  half  by  eight  inches,  to  be  applied  over  the  bandage. 
It  seems  the  least  tap  or  pressure  on  it  would  convey  the  force 
through  the  dressing  to  the  eye,  and  therefore,  thwart  its  good  inten- 
tions. Dr.  Frothingham,  of  Detroit,  has  produced  a  mask  which 
seems  an  efficient  protection  if  it  will  be  retained.  It  is  heavy 
and  bulky,  and  will  not  be  retained  long  enough  by  the  patient, 
I  am  told.  From  past  experience  it  seems  the  conservative  oph- 
thalmic surgeon  ought  to  insist  on  protective  vigilance  from 
external  violence  until  the  eye  is  out  of  danger. 
Manhattan  Eye  and  Ear  Hospital,  New  York. 


REPORT  OP    A    CASE    OF    MENTAL   DISTURBANCE 
DUE   TO  EYE-STRAIN.- 

BY    FRED    BAKER,    M.D.,    SAN    DIEGO,    CAL. 

Miss  W ,  aged  46,  came  to  my  office  Sept.  5,   1891,   at  the 

suggestion   of  Dr.    Leonard    Stocking.     I  learned  at  this  time, 

and  later,  that  Miss  W had  been  teaching  school  for   several 

years,  but  had  been  obliged  to  give  it  up.  Without  losing  weight 
or  appetite,  she  gradually  ran  into  a  nervous  condition,  lost  her 
power  of  application  and  ability  to  study  continuously,  and, 
finally,  as  she  herself  expressed  it,  became  positively  hysterical 
without  cause. 

Further  than  this  I  learned  from  her  friends,  that  her  actions 
were  eccentric  enough  to  indicate  a  lack  of  mental  balance.  Her 
case  was  certainly  on  the  border  line  of  insanity,  and  I  am  certain 
that  an  intimate  association  with  the  patient,  by  a  competent 
observer,  would  have  shown  that  she  was  well  over  the  line.  She 
had  secured  a  situation  as  housekeeper  for  a  widow  lady,  and  her 
employer  finally  became  alarmed,  and  was  on  the  point  ef  dis- 
charging her  as  dangerous,  when  improvement  began,  and  was  so 
marked  as  to  allay  all  fears. 

I  could  get  no  history  of  a  positive  delusion,  but  the  patient 
took  charge  of  the  household  in  a  high-handed  way,  told  her 
employer  what  she  would,  or  would  not,  allow,  locked  her  up  in 

•Read  before  the  Tenth  Semi-annual  Meeting  of  the  Southern  California  Medical  Society, 
held  at  Los  Angeles,  December  7  and  8,  1S02. 
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her  room  at  night,  insisting  that  she  did  not  propose  to  be 
watched,  and  proceeded  in  a  manner  which  was  absolutely 
changed  as  improvement  began. 

Dr.  Stocking  told  me  that  he  had  spent  two  hours  in  carefully  ' 
cross-questioning  the  patient,  without  eliciting  any  marked  Bymp 
toms  which  could  satisfactorily  account  for  her  condition.  He 
found  her  nervously  broken  down,  and  eccentric,  if  not  worse. 
The  appetite  and  digestion  were  good,  bowels  regular,  menstrual 
functions  and  action  of  the  kidneys  normal.  The  general  strength 
was  good;  there  was  no  loss  of  weight,  no  insomnia,  no  actual 
pain;  in  fact,  there  was  no  apparent  deviation  from  the  normal 
standard  to  which  her  condition  could  be  attributed.  She  ridi- 
culed the  idea  of  anything  wrong  with  her  eyes,  her  only  com- 
plaint being  what  she  called  painful  hearing,  on  account  of  which 
Dr.  Stocking  desired  me  to  make  an  examination  of  her  ears. 
This  I  did,  with  no  very  satisfactory  result.  I  found  the  hearing 
of  each  ear  rather  above  normal,  the  drum  membranes  normal, 
and  the  Eustachian  tubes  were  easily  opened,  but  not  over  per- 
vious. There  were  very  slight  subjective  symptoms  of  rhinitis, 
and  no  objective  signs,  except  some  hypertrophy  of  the  posterior 
portions  of  each  middle  turbinate,  to  which  I  applied  chromic 
acid  two  or  three  times,  with  a  satisfactory  lessening  of  bulk,  and 
slight  freeing  of  respiration;  but  before  this  had  produced  any 
marked  change,  I  had  nearly  cured  the  patient  by  other  methods. 

At  her  first  visit  she  had  explained  the  condition  of  painful 
hearing,  by  saying  that  certain  sounds  produced  a  sensation  like 
pain  in  the  ears,  and  if  continued  led  to  an  hysterical  outbreak. 
She  also  explained  that  the  earliest  sign  of  similar  trouble  was 
over  a  year  before,  when  she  had  been  teaching  school.  On  sev- 
eral occasions,  while  watching  the  smaller  children  swinging  their 
feet,  as  they  sat  in  their  seats,  she  would  find  herself  obliged  to 
leave  the  room,  or  she  would  suddenly  break  down  and  cry.  I 
learned  that  any  object  having  a  steady  swaying  motion  would 
produce  this  effect.  Suspecting  that  the  eyes,  and  not  the  ears 
were  at  fault,  I  inquired,  if  the  sounds  producing  painful  hearing' 
were  not  all  rhythmical,  and  was  answered  in  the  affirmative.  The 
patient  denied  the  possibility  of  ocular  error,  insisting  that  vision 
was  good,  and  that  her  eyes  had  always  been  strong. 

Acting  on  the  clue  I  had  found,  I  tested  the  refraction  of  the 
eyes  and  found  mixed  astigmatism  in  each  eye  as  follows: 

(R.E.  +  1.00  c  ax  75°  —  2.00  c  ax  165°)  V 
(L.E.  +  0.75  c  ax  90'  —  0.25  c  ax  180  )  V  =  u 

The  balance  of  the  extrinsic  muscles  was  normal. 
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Presbyopia  being  well  marked,  I  fitted  her  two  pairs  of  glasses, 
giving  her  bi-focals  to  insure  constant  use. 

A  marked  improvement  in  the  patient  began  almost  as  soon  as 
the  glasses  were  put  on.  An  uneasy  feeling  in  the  eyes  and  head, 
of  which  she  was  not  conscious  until  it  was  removed,  left  at  once. 
Her  ability  to  apply  herself  to  ocular  and  mental  work  increased 
steadily,  and  her  friends  reported  a  steadily  decreasing  eccentric- 
ity. Three  weeks  after  getting  her  glasses,  she  reported  at  my 
office,  that  at  a  lecture  on  the  previous  evening  a  gentleman, 
sitting  directly  behind  her,  had  drummed  on  the  seat  with  his 
lingers  during  the  whole  evening,  without  causing  her  any  annoy- 
ance, adding  that  such  a  noise  had  fomerly  caused  painful  hear- 
ing, and,  unless  stopped,  would  have  inevitably  driven  her  from 
the  room  in  tears.  She  explained  on  this  occasion  "that  she 
enjoyed  it,  or  rather,  enjoyed  the  ability  to  endure  it.'; 

The  patient  left  San  Diego  about  three  months  after  she  got 
her  glasses,  as  she  said,  perfectly  well.  There  was  no  noticeable 
change  in  her  general  appearance,  all  functions  being  carried  on 
apparently  as  before,  but  her  hysterical  symptoms  had  entirely 
disappeared,  and  her  eccentricity  also  to  a  marked  degree.  Her 
intention  was  to  begin  teaching  as  soon  as  possible.  I  have 
since  learned  that  after  leaving  San  Diego  she  marked  out,  and 
carried  through,  a  course  of  special  study,  and  is  now  following 
up  the  line  of  mental  work  for  which  it  prepared  her. 

I  have  considered  this  case  of  enough  general  interest  to  bear 
reporting  before  a  society  made  up  largely  of  general  practi- 
tioners, as  it  illustrates  the  importance  of  bearing  in  mind  in 
obscure  cases,  the  possible  association  of  distinct  functions  by 
nerve  reflexes,  and  serves  to  emphasize  Dr.  Goodell's  very 
important  aphorism  that  "woman  has  some  organs  outside  of  the 
pelvis." 

VERTEBRAL  FRACTURES.* 

BY   JOSEPH    KURTZ,    M.  D.,    LOS    ANGELES, 

Professor  of  Cliwcal  Surgery  at  the  College  of  Medicine  of  the  I  diversify 
of  Southern  California. 

A  short  time  ago  our  worthy  President  asked  me  to  prepare  a 
report  on  Surgery  for  this  meeting,  the  original  appointee  having, 
for  some  reason,  declined.  I  felt  rather  like  declining  also,  as  it 
is  really  a  hard  task  to  bring  anything  new  and  interesting  before 
an  enlightened  audience  like  this,  of  what  originated  since  the  last 
meeting.  Indeed,  matters  which  were  brought  before  you  two 
and  more  years  ago  are  still  new  and  are  perhaps  only  being  more 
and  more  improved.    Gastrostomy  and  enterostomy  have  occupied 

*  Read  at  the  Tenth  Semi-annual  Meeting  <>f  tin-  Southern  California  Medical  Society, 
laid  at  Los  Angeles,  December  7th  and  8th,  i^oj. 
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the  attention  of  surgeons  a  good  deal;  Senn's  Enterorrhaphy  has 
been  modified  from  bone  plates  to  gelatin  plates,  and  very  lately 
Mansel  of  Otaga,  New  Zealand,  recommends  the  invagination 
method  again  with  a  new  method  of  suturing,  but  whether  any 
of  those  methods  will  ever  push  aside  the  simple  Limbert's  or 
Czerny's  sutures,  is  yet  questionable.  Arthur  E.  Barker  offers 
a  new  operation  for  intussusception,  suturing  the  invaginated 
part  in  its  present  position,  then  making  a  longitudinal  incision 
in  the  intussuscipient  part  from  which  to  cut  off  the  invagin- 
ated portion  close  to  the  suture,  then  close  up  the  longitudinal 
incision. 

Mikuliez  and  Heineke,  almost  at  the  same  time  and  independ- 
ent of  each  other,  made,  recently,  a  plastic  operation  for  cicatricial 
stenosis  of  the  pylorus,  pyloroplasty,  which  seems  to  be  very  effi- 
cient. The  anterior  wall  of  the  pylorus  is  incised  from  and  over 
the  stricture  about  an  inch  toward  the  stomach  and  also  the  same 
length  toward  the  duodenum.  The  wound  is  then  sutured  trans- 
versely, the  stomach  end  sewed  to  the  duodenal  end,  the  con- 
tracted pylorus  becomes  then  the  posterior  wall  of  the  newly 
formed  pylorus.  The  results  of  this  operation,  in  eight  cases  so 
far  reported,  have  been  very  satisfactory. 

For  appendicitis  Sonnenburg  introduced  a  new  method  of  oper- 
ation, namely,  one  similar  to  those  for  cysts  of  the  liver,  in  two 
sessions  to  secure  adhesions  between  abscess  sac  and  peritoneum, 
and  also  to  puncture  before  incising  the  peritoneum.  This  method 
has  been  attacked  by  others  again  as  unscientific  and  dangerous 
by  reason  of  a  probable  puncture  of  the  bowels.  I  am  informed, 
however,  by  my  son,  who  was  for  some  time  Sonnenburg's  assist- 
ant, that  the  bowels  were  frequently  punctured  with  fine  needles 
without  any  bad  results. 

I  might  mention  more  operations  and  still  touch  no  new  chord 
in  you  and  therefore  I  shall  abandon  this  review  and  take  up  a 
subject  which  has  been  suggested  to  me  partly  by  my  friend  Dr- 
Lasher,  and  partly  by  the  great  interest  it  seems  to  have  lately 
created  among  our  local  surgeons,  though  the  subject  could  not 
be  called  new,  either.  I  intend  to  bring  before  you  a  concise 
treatise  on  Vertebral  Fractures,  with  the  hope  of  getting  a  lively 
discussion  about  the  operative  treatment.  But  as  such  treatment 
could  only  be  clearly  understood  after  a  fair  review  of  the  injury 
itself,  I  feel  that  I  must  tax  your  patience  a  little  while  with  a 
fair,  though  concise,  description  of  the  injury. 

On  account  of  the  relation  of  the  vertebrae  to  the  medulla,  frac- 
tures of  these  bones  belong  to  the  most  dangerous  injuries  man  may 
sustain.     They  are  rarely  simple,  generally  comminuted  and  com- 
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plicated  with  serious  injuries  to  the  medulla  and  the  soft  parts 
surrounding  the  bone,  and  often  with  dislocation  of  the  whole 
vertebrae,  or  fragments,  frequently  resulting  in  death  at  once,  or 
in  complete  paraplegia,  with  its  fatal  consequences.  Gun-shot 
injuries  of  the  spinal  column  are  generally  desperate  cases,  for  if 
the  bullet  enters  from  the  front,  it  passes  either  through  chest  or 
abdomen,  and  if  from  behind,  it  certainly  crushes  the  medulla. 
The  principal  danger  of  fractures  of  the  vertebrae  consists  in  the 
injury  of  the  medulla  which  may  either  take  place  at  the  time  of 
the  accident  or  later,  at  manipulations  causing  compression  by 
displaced  fragments  of  blood-clots,  or  myelitis  may  set  in  even 
without  much  compression  from  any  source.  Those  fractures 
occur  a  good  deal  more  in  men  than  in  women,  the  men  being 
more  exposed  to  the  various  accidents  in  life  than  women. 

The  cause  of  these  fractures  is  oftener  indirect  than  direct  vio- 
lence, particularly  in  civil  life,  as  falling  from  a  height  upon  the 
head,  driving  under  an  archway  or  door  not  sirfficiently  high,  in 
fact  anything  which  may  cause  extreme  flexion,  or,  what  is  rarer, 
extreme  extension  of  the  body.  Direct  and  indirect  violence  may 
be  combined  as  by  the  falling  of  heavy  things,  as  rocks,  trees,  etc., 
upon  the  shoulder,  or  being  struck  by  an  engine  or  car,  or  perhaps 
the  crushing  in  of  a  cave. 

Direct  violence  generally  causes  fracture  of  the  processes  or 
processes  and  arches.  Fractures  of  the  processes  alone,  and  par- 
ticularly of  the  spinous  processes,  are  very  trifling,  while  those  of 
the  arches  are  of  a  serious  character. 

Indirect  violence  usually  results  in  fracture  of  one  or  more 
bodies,  either  with  or  without  fracture  of  the  respective  arches, 
and  this  happens  mostly  at  such  parts  of  the  column  where  one 
more  movable  segment  is  united  to  a  lesser  movable  one,  as  at  the 
last  cervical  and  first  dorsal,  or  the  last  dorsal  and  the  first  lum- 
bar. Fractures  of  the  eighth  and  tenth  dorsal  occur  next  in  fre- 
quency. When  caused  by  a  fall  from  a  considerable  height,  we 
may  find  the  body  of  the  more  movable  vertebra  driven  into  the 
next  one,  both  crushed.  Less  severe  violence  may  result  in  verti- 
cal or  transverse  fractures,  and  in  the  latter,  the  upper  fragment 
is  often  displaced  forward,  forcing  the  medulla  along  with  it  and 
not  rarely  cutting  it  entirely  through  ;  the  whole  of  the  joint 
apparatus  is  usually  lacerated. 

A  primarily  diseased  condition  of  the  vertebrae,  as  ostitis  gran- 
ulosa, predisposed  the  subject  to  fractures,  being  less  able  to 
resist  any  violence,  and  in  such  cases  fractures  due  to  muscular 
fraction  have  been  recorded.  I  once  treated  a  child  with  Pott's 
disease  with  the  plaster  corset  ;  after  six  or  eight  months  it  was 
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taken   to   San   Diego  where   a   female    quack  tried   to    forcibly 
straighten  the  spine  and  fractured  it.     The  child  died. 
The  symptoms  of  vertebral  fractures  consist  in: 

1.  Pain  :  sometimes  a  sudden,  sharp  pain  at  the  seat  of  the 
fracture,  connected  with  a  sensation  of  something  giving  way, 
and  the  patient  may  exclaim,  "my  back  is  broken";  occasionally 
the  pain  is  not  very  severe. 

2.  Deformities  ;  in  fractures  of  the  spinous  processes  there  is 
always  a  lateral  displacement  of  the  outer  fragments,  which  can 
be  easily  seen  and  felt.  The  fragments  of  the  lateral  processes 
and  arches  do  not  give  rise  to  much  deformity,  though  displaced. 
But  when  the  bodies  are  fractured  with  displacement,  we  gener- 
ally notice  the  characteristic  elevation  of  their  spinous  processes, 
forming  the  kyphosis,  which  may  be  aggravated  by  displacement 
of  a  whole  vertebra. 

3.  Paralysis  ;  complete  or  incomplete,  sensory  and  motor,  which 
may  affect  all  those  parts  supplied  by  nerves  arising  from  below 
the  seat  of  the  injury  ;  therefore  the  higher  the  fracture,  the 
greater  the  area  of  paralysis.  The  most  dangerous  is  the  respira- 
tory paralysis,  which  results  from  fracture  of  the  upper  cervicals. 
In  fractures  of  the  spinous  processes  the  medulla  usually  escapes 
injury  and  no  paralysis  follows  ;  the  fragments  of  the  other  pro- 
cesses and  arches  generally  disturb  the  medulla  more  or  less,  and 
accordingly  cause  either  motor  paralysis  and  hyperesthesia,  or 
only  paresis,  or  severe  reflex  movements  ;  or  we  may  observe 
only  the  symptoms  of  concussion.  The  fractures  of  the  bodies, 
which  so  often  crush  or  compress  the  medulla,  give  rise  to  the 
severest  nervous  symptoms.  Sometimes  complete  paralysis  of  all 
the  parts  below  the  seat  of  injury  may  set  in  at  once,  affecting  the 
bowels  and  the  bladder;  trophic  disturbances  soon  follow,  with 
decubitus,  and  death  is  often  very  desirable  to  end  the  scene. 

As  the  symptoms,  and  also  the  prognosis,  vary  in  the  different 
vertebral  fractures,  I  shall  now  consider  the  symptoms  of  these 
injuries  in  the  various  segments  of  the  spinal  column: 

a.  The  upper  two  cervicals  usually  break  at  the  posterior  arch 
of  the  atlas  and  through  the  odontoid  process  of  the  second. 
While  it  was  generally  understood  that  these  fractures  always  dis- 
locate the  head  and  atlas  forward,  and.  thereby  sever  the  medulla. 
it  was  recently  proved  by  Gurlt,  of  Berlin,  that  such  dislocations 
do  not  always  result.  But  even  cases  without  much  displacement 
generally  end  fatally,  partially  from  respiratory  paralysis  and  par- 
tially from  myelitis.  These  fractures  are  usually  easily  dia_ 
by  palpation,  external  as  well  as  through  the  mouth,  where  the 
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prominent  atlas  may  be  felt  in  the  pharyngeal  wall  in  a  line  with 
the  septum  nares. 

b.  Fractures  of  the  rest  of  the  cervical  vertebrae  and  down  to  the 
second  dorsal  are  more  frequent  and  are  particularly  dangerous 
by  their  injury  to  the  phrenic  nerve,  which  is,  as  a  rule,  fatal.  In 
all  cervical  fractures,  if  they  do  not  end  in  death  soon,  we  notice 
a  peculiar  wave  of  temperature,  perhaps  from  100°  in  the  morn- 
ing rising  to  103°  in  the  night ;  also  hyperemia  of  the  face  and 
anaemia  of  the  trunk,  disturbance  of  deglutition,  speech  and  res- 
piration. Priapism  is  considered  a  cervical  symptom  and  paraly- 
sis according  to  seat  and  extent  of  injury.  The  mortality  in  the 
fractures  so  far  considered  amounts  to  about  eighty-five  per  cent; 
the  fifteen  per  cent  who  survive  frequently  suffer  with  paralysis 
or  paresis  if  the  injury  was  severe. 

c.  Fractures  of  the  bodies  and  arches  of  the  other  dorsals 
are  characterized  by  the  prominence  of  the  respective  spinous 
processes  and  nervous  symptoms  in  the  lower  extremities  and 
abdomen,  as  paraplegia,  tympanites,  paralysis  of  rectum  and  blad- 
der, followed  by  cystitis  and  decubitus.  About  eighty  per  cent 
die  and  the  twenty  per  cent  who  recover  rarely  enjoy  good  health- 

d.  Fractures  of  the  lumbar  bodies  and  arches  offer  relatively 
the  best  prognosis,  particularly  those  of  the  lower  vertebra?  on 
account  of  their  great  strength  and  the  absence  of  the  medulla. 
In  the  upper  two  the  mortality  is  still  about  forty  per  ceDt  with 
sixty  per  cent  of  imperfect  recoveries. 

Severe  dislocations  may  produce  all  the  symptoms  enumerated 
above  and  there  remains  but  one  true  diagnostic  symptom  for 
fractures,  viz.  the  crepitus.  Frequently  the  patient  will  himself 
tell  you  that  he  hears  and  feels  the  grating  of  the  bones  and 
occasionally  the  surgeon  will  be  enabled  by  careful  manipulation, 
as  on  chaDging  the  position,  to  convince  himself  of  the  presence 
of  this  symptom. 

Repair:  The  fragments  of  the  spinous  processes  generally 
unite  by  ligamentous  union,  as  do  also  those  of  the  arches  and 
lateral  processes  sometimes,  but  may  at  times  unite  by  callus, 
while  bony  union  is  the  rule  in  fractured  bodies.  The  callus  is 
then  often  so  abundant  as  to  become  itself  a  source  of  danger  by 
compressing  the  medulla.  We  should  therefore  try  to  reduce  the 
fracture  as  perfectly  as  possible  to  prevent  this  superfluous  forma- 
tion of  callus,  but  unfortunately  we  rarely  succeed  in  this,  and  if 
we  could  reduce  it  perfectly  it  is  too  difficult  to  retain  the  frag- 
ments in  good  apposition. 

Treatment:  Considering  the  very  grave  nature  of  the  injury 
surgeons  have  been  very  anxious  at  all  times  to  Revise  now   plans 
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of  treatment  in  order  to  relieve  the  patients  of  their  suffering 
and  save  lives.  But  unfortunately  in  spile  of  all  nothing  has  as 
yet  proved  very  successful.  Rest,  the  great  factor  in  the  healing  of 
all  injuries,  is  perhaps  more  needed  here  than  elsewhere,  and  this 
is  secured  principally  by  position  of  the  patient,  which  may  be 
assisted  by  means  of  extension.  In  all  fractures  of  the  spinal 
column  we  should  place  the  patient  upon  an  air  or  water  bed, 
applying  an  icobag  to  the  seat  of  the  injury;  prepare  this  so  that 
the  spinous  processes  are  received  in  a  groove,  use  the  catheter 
carefully  to  relieve  the  bladder,  but  be  thoroughly  aseptic  so  as 
not  to  cause  cystitis;  attend  to  the  bowels  by  laxatives  or  enemas 
and  treat  the  decubitus.  In  cervical  fractures  Dieffenbach's  paste- 
board cravatte  will  help  to  secure  rest  and  proper  position.  This 
is  to  be  cut  in  front  as  wide  as  the  height  of  the  distance  between 
the  upper  edge  of  the  sternum  and  the  chin,  narrowing  from  the 
front  to  the  posterior  part  of  the  neck.  It  must  be  well  padded 
with  cotton  to  prevent  cutting  into  the  skin.  Volkmann's  bed  ex- 
tension, Mathieu's  perforated  metal  cuirass,  Glisson's  or  Sayre's 
suspension-apparatus  may  all  be  found  serviceable  in  the  treat- 
ment of  cervical  fractures. 

In  the  dorsal  and  lumbar  fractures  when  kyphosis  appears  we 
naturally  feel  tempted  to  correct  the  deformity  at  once;  but  I 
warn  you  against  this,  as  by  so  doing,  if  it  requires  considerable 
traction-force,  we  are  apt  to  tear  such  of  the  fasciculi  of  the 
medulla  which  are  still  intact.  .  If,  however,  the  case  progresses 
fairly  for  a  few  weeks  we  may  carefully  suspend  the  patient  and 
apply  a  plaster-jacket,  which  will  act  as  a  means  of  support  and 
of  correction  of  the  deformity. 

A.s  fractures  of  the  vertebrae  resemble  so  much  those  of  the  skull, 
the  more  so  when  compression  symptoms  are  present,  it  is  natural 
that  operations  have  been  devised  with  a  view  of  relieving  the 
medulla  of  the  compression,  which  may  be  due  to  either  displaced 
fragments  or  blood-clots.  Abbi  in  his  report  of  eight  cases  of 
spinal  surgery  in  1890  states  that  all  operators  upon  cases  of 
fracture  paraplegia  of  any  duration  have  come  to  the  conclusion 
that  the  pressure  of  bone  is  of  the  most  secondary  importance, 
except  the  fracture  involves  only  the  arch,  etc.  The  vertebrae  are 
very  apt  to  immediately  resume  their  usual  relations.  I  have 
treated  quiet  a  number  of  such  fractures  and  have  made  eight 
autopsies  and  in  every  one  I  have  found  the  bone  pressure  pre- 
dominant, and  in  seven  of  the  eight  cases  of  such  a  nature  that  an 
elevation  of  the  fragments  to  relieve  compression  would  have 
been  perfectly  impracticable;  in  the  other  one  it  might  have  been 
possible,  but  the  cause  of  death  in  this  one  was  myelitis.     My  own 
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observations  have  taught  me  that  operation  (resection)  in  fracture 
of  the  bodies  must  prove  unsuccessful,  as  the  medulla  is  usually 
either  pulpified,  lacerated  or  even  severed,  and  it  would  then 
require  a  suturing  of  the  separate  ends  which  so  far  has  as  \  et 
failed. 

In  fractures  of  the  arches,  however,  temporary  resection  or 
simple  osteotomy  of  the  lamina  seems  to  be  feasible,  the  frag- 
ments might  be  elevated,  blood-clots  removed  and  adhesions 
broken  up.  The  diagnosis  between  fractures  of  the  bodies  and 
those  of  the  arches  rests  upon  the  nervous  symptoms;  in  the  first 
we  usually  have  complete  paraplegia,  motor  and  sensory,  and  in 
the  latter  partial  paralysis.  If  then  partial  anaesthesia  and 
hypersesthesia  be  present  and  probably  some  motor  nerves 
respond  to  faradization  we  may  expect  some  benefit  from  resection 
or  so-called  trephining  of  the  arches  and  elevating  the  frag- 
ments. The  operation  is  not  new,  Antoin  Louis  performed  it  in 
1762;  Cline,  Tyrell  and  McDonnell  soon  followed  him.  During  the 
last  five  years  Horsley,  MacEwen,  Thorburn,  White,  Bullard, Wins- 
low,  Bennett  and  Abbi  have  reported  cases  of  operations,  but  none 
of  all  of  them  has  reported  one  real  successful  case.  Not  one  pa- 
tient was  restored  to  perfect  health  and  full  use  of  his  limbs.  Some 
cases  were  operated  here  with  a  like  result.  The  mortality  of  the 
operation  itself  is  with  thorough  aseptic  precautions  very  small, 
and  therefore,  though  the  results  of  the  operation  have  so  far 
disappointed  us,  I  think  it  still  justifiable  in  view  of  the  hopeless 
condition  of  most  of  those  patients. 
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THE  STATE  MEDICAL  LAW. 

An  act  to  regulate  the  practice  of  medicine  and  surgery,  with 
amendments  various  and  sundry,  some  wise  and  some  otherwise, 
has  had  a  place  in  the  California  statutes  since  April,  1876. 

As  we  stated  in  an  editorial  on  this  subject  two  years  ago,  the 
law,  although  far  from  perfect,  has  been  less  at  fault  in  its  mean- 
ing than  unfortunate  in  its  distorted  interpretation  by  the  Supreme 
Court. 

Within  a  year  the  Justice  (save  the  mark)  who  prepared  the 
decision  which  finally  rendered  the  statute  wholly  inoperative  in 
a  penal  sense,  has  himself  been  called  before  that  bar  from  whose 
decision  there  is  no  appeal.  Whether  he  had  the  assistance  of  an 
illegal  practitioner  in  getting  his  case  handed  up  we  do  not  know; 
but  poetic  justice,  if  not  medical,  would  demand  as  much.  The 
futile  attempt  two  years  ago  to  secure  i  he  passage  of  an  act  so 
amended  as  to  meet  the  demands  for  higher  medical  attainments, 
seems  vividly  recent. 

We  are  free  to  admi    the  bill  was  not  entirely  satisfactory  to 
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us,  nor  could  it  have  been  to  the  mass  of  the  medical  profession. 
The  clause  more  particularly  obnoxious  to  the  profession  gener- 
ally was  that  which  made  the  Board  of  Examiners  practically  the 
appointees  of  the  several  medical  colleges  in  perpetuo.  The 
defeat  of  the  bill,  however,  was  not  due  in  any  measure  to  the 
hostility  of  dissatisfied  medical  men,  whether  regular,  homeo- 
pathic or  eclectic,  but  solely  to  the  systematic  opposition  of  the 
secular  press.  Our  clippings  made  at  the  time  showed  this  to  be 
general  in  all  of  the-  larger  communities,  the  arguments  evidently 
having  been  supplied  by  the  metropolitan  dailies. 

The  college  clause  has  been  eliminated  from  the  bill  as  recently 
introduced  into  the  legislature  by  Mr.  Hendrickson  of  San  Fran- 
cisco; otherwise,  so  far  as  we  can  learn,  it  does  not  vary  materially 
from  the  bill  of  1891.  As  yet  no  press  antagonism  has  developed. 
Possibly  there  may  be  none.  The  substitute  for  the  college 
clause — as  did  the  bill  of  1891 — provides  for  a  single  board,  but 
makes  its  members  the  appointees  of  the  governor  from  the  pro- 
fession at  large. 

Evidently  this  is  no  improvement.  .Governors  are  very  human, 
very  politic,  and  as  a  rule  are  influenced  in  their  actions  chiefly 
by  the  desire  to  please  their  friends,  and  their  friends'  friends. 
If  limited  in  the  choice  of  a  majority  of  the  board  to  members  of 
the  college  faculties,  there  would  be  an  approximate  probability 
of  a  respectable  seven  out  of  nine;  for  teachers  are  at  least  sup- 
posed to  be  scholars  and  gentlemen.  As  much  may  not  be  safely 
surmised  of  the  average  political  doctor.  We  are  not  impressed 
with  the  timeliness  of  the  attempt  to  combine  the  three  boards  in 
one.  So  long  as  the  very  large  majority  of  the  practitioners  of 
this  State,  and  every  other,  are  under  the  influence  of  an  ethical 
code  which  prohibits  the  professional  recognition  of  the  minority, 
we  are  at  a  loss  to  see  how  there  can  be  a  board  of  control  com- 
posed of  the  three  so-called  schools,  each  member  of  which  in  an 
official  capacity  must  recognize  the  other  professionally. 

We  are  disposed  to  be  fair,  and  we  think  even  generous  in  our 
constructioD  of  the  Code.  We  believe  that  a  rigid  verbal  inter- 
pretation of  its  disputed  sections  would  in  many,  if  not  in  most 
instances  in  the  light  of  present  facts,  nullify  them.  But  it  is  the 
unwritten  import  embraced  in  the  term  usage,  rather  than  the 
letter,  that  controls. 

Until  there  can  be  an  adjustment  of  the  differences  that  repel, 
it  seems  to  us  unwise  to  attempt  by  statute  to  effect  a  legal  cohe- 
sion. 

After  a  careful  study  of  this  question  in  all  its  phases,  we  are 
of  the  opinion  that  under  existing  political  conditions  the  regula- 
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tion  and  restriction  of  medical  practice  should  be  inter-state  in 
its  nature  and  be  managed  by  state  boards  of  health.  An  agree- 
ment should  be  reached  by  a  delegated  convention  of  the  several 
boards,  or  otherwise  as  to  the  minimum  requirements  to  be  exacted 
of  colleges  to  insure  recognition,  in  which  should  be  included  the 
lowest  pass-percentage  standing  of  graduates.  Colleges  meeting 
the  demands  should  be  put  on  the  approved  list;  those  failing  to  do 
so.  on  the  disbarred.  Therapeutic  modes  should  be  excluded  from 
the  tests  so  that  all  schools  would  -tand  on  the  same  legal  footing. 

Foreign  graduates  whose  countries  demand  an  examination  of 
American  physicians  before  permitting  them  to  practice  within 
their  bounds,  should  be  subjected  to  examination  regardless  of 
credentials.  I  he  secretaries  of  the  state  boards  of  health  should 
furnish  the  several  county  clerks  with  revised  lists  of  approved 
and  disapproved  colleges  so  of  ten  as  changes  may  be  made.  An 
applicant  for  license  to  practice  medicine  should  be  required  as 
now  to  make  oath  as  to  his  identity  and  original  ownership  of  the 
diploma  offered  in  evidence  of  qualification.  On  filing  the  affi- 
davit in  the  County  Clerk's  office,  and  the  payment  of  a  nominal 
registration  fee,  the  clerk  should  be  authorized  to  issue  the  requi- 
site license.  When  legally  obtained  and  held  this  should  permit 
the  owner  to  practice  in  any  of  the  affiliated  states,  on  a  new  affi 
davit  of  identification  and  a  new  record  in  the  Clerk's  office  of 
any  county  in  which  he  might  choose  to  locate.  Minor  details  of 
penalties,  modes  of  enforcement,  etc.,  need  no  reference  here. 

Our  exchange  list  shows  a  determined  effort  on  the  part  of 
nearly  all  colleges,  regardless  of  school,  to  advance  the  require- 
ments made  of  graduates.  And  from  this  we  are  confident  that 
eventually  must  result  a  legal  and  professional  co-recognition 
The  appointment  of  a  committee  by  the  American  Medical  Asso- 
ciation on  the  revision  of  the  code  of  ethics,  the  establishment  at 
last  of  the  Association  of  American  Medical  colleges  on  a  firm 
basis,  together  with  a  consensus  of  opinion  of  representative  med- 
ical journals,  point  unmistakably  to  the  elevation  of  the  standard 
of  medical  practice  to  an  exalted  plane,  and  the  eventual  abolition 
of  sectarianism  and  licensed  fraud. 


THE  SOUTHERN  CALIFORNIA  HOSPITAL  FOR  THE 
INSANE. 
We  are  informed  that  the  board  of  trustees  have  at  last  ap- 
pointed a  superintendent  for  this  institution.  This  should  have 
been  done  long  since.  But  it  is  an  open  secret  that  the  Governor 
had  determined,  as  much  as  a  year  ago,  to  place  the  hospital  in 
the  hands  of  the  homeopaths. 
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The  majority  of  the  original  board  did  not  favor  his  plan.  The 
death  of  one  of  them  and  the  expiration  of  the  term  of  service  of 
two  others  rendered  it  possible  for  him  to  secure  three  appointees 
who  would  pledge  themselves  to  carry  out  his  wishes.  This  may 
be  proper  from  the  standpoint  of  the  politician,  but  it  is  hardly 
so  from  that  of  the  average  citizen.  The  only  pledge  which  the 
Governor  had  any  right  to  exact  from  his  appointees  was  the  ren- 
dering of  faithful  service. 

The  law  distinctly  places  the  authority  to  appoint  the  officers 
of  the  institution  with  the  board.  In  this  instance,  as  more  than 
one  end  must  be  subserved,  the  senator  from  San  Bernardino 
county  was  permitted  to  name  the  men  who  would  submissively 
do  their  master's  bidding.  If  we  rightly  comprehend  the  respon- 
sibility of  this  most  important  board,  it  is  neither  to  the  San  Ber- 
nardino senator  nor  to  the  Governor,  but  to  the  unfortunates  who 
shall  eventually  become  their  wards.  Neither  political  nor  med- 
ical preference,  for  that  matter,  should  have  influenced  their 
action  in  the  least.  They  were  in  duty  bound  to  select  as  super- 
intendent the  most  thoroughly  qualified  physician  available. 

A  gentleman  with  no  superior  and  few  equals,  with  a  marvelous 
array  of  authentic  credentials  covering  many  years  of  successful 
administration  of  a  vastly  larger  State  institution  than  this  will 
ever  be,  was  presented  as  a  candidate.  The  sole  ground  for  his 
rejection  was  the  fact  that  he  was  not  a  homeopath.  In  an  inter- 
view with  reference  to  this  appointment,  upon  which  no  privacy 
was  enjoined,  the  Governor  at  first  assumed  that  the  medical 
treatment  of  the  insane  was  a  matter  of  minor  consequence,  the 
character  of  the  physician  being  everything.  Later  on  he  stated 
that  he  had  been  urged  to  name  a  superintendent,  but  had  de- 
clined, being  indifferent  as  to  the  man,  requiring  only  that  he  be 
a  homeopath.  Not  being  adept  in  such  political  logic,  we  lost 
our  case. 

The  recent  appointee,  possibly,  may  have  the  requisite  charac- 
ter, but  as  to  his  homeopathy  he  can  hardly  have  had  it  long 
enough  to  be  used  to  it.  The  register  shows  him  to  be  a  graduate 
of  the  medical  department  of  Harvard,  a  strictly  regular  college, 
and  to  have  been  licensed  by  the  California  Homeopathic  Board 
of  Examiners  one  year  ago. 

If  the  straight  homeopaths  are  willing  to  accept  the  appoint- 
ment of  so  recent  a  pervert  as  a  sufficient  recognition  of  their 
dogma,  they  are  easily  satisfied.  In  justice  to  them  the  selection 
should  have  had  no  taint  of  "old  school"  training. 

It  is  but  fair  to  the  Governor  to  say  that  he  gave  as  the  motive 
for  his  action  the  desire  to  accommodate  the  very  large  proportion 
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of  the  population  of  this  end  of  the  State  who  believe  in  home- 
opathy. The  inference  is  legitimate  either  that  belief  in  Hahne- 
mann's dogma  pure  and  simple  indicates  primarily  a  weak  mind, 
or  that  it  results  in  mental  impairment  in  an  unusually  large 
percentage  of  cases  after  a  time.  If  this  be  a  dilemma  we  are 
disposed  to  take  the  first  horn.  If  it  be  a  theorem  we  shall  expect 
as  a  corollary  a  recommendation  from  his  excellency  for  theestab- 
ment  of  a  branch  of  the  State  Institution  for  the  Feeble  Minded 
— say  at  Pasadena. 
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ANNUAL   REPORT  OF   THE  HEALTH   OFFICER. 

Los  Angeles,  Dec.  1,  1892. 
To  the  Honorable  Board  of  Health  of  the  City  of  Los  Angeles: 

Gentlemen:  The  Health  Officer  has  the  honor  to  submit  to  you 
his  report  of  the  transactions  of  the  Health  Office  for  the  fiscal 
year  ending  Nov.  30,  1892. 

The  death  rate  is  based  upon  an  estimated  population  of  65,000, 
which  after  the  careful  examination  and  inspection  of  the  city  this 
year  in  preparing  our  sanitary  statistics,  I  believe  to  be  quite  a 
conservative  figure. 

During  the  past  year  one  hundred  and  ninety-six  (196)  persons 
have  died  within  the  corporate  limits  of  the  city  of  Los  Angeles  of 
pulmonary  and  laryngeal  tuberculosis.  In  addition  permits  for 
the  burial  or  transportation  of  seventy-seven  (77)  persons  dying  of 
this  disease  outside  of  this  city,  but  inside  of  the  county  of  Los 
Angeles,  have  been  issued  from  this  office. 

An  analysis  of  these  two  hundred  and  seventy-three  (273)  cases 
shows  that  twenty-four  (24)  had  lived  in  the  county  limits  less  than 
one  month,  seventy-six  (76)  less  than  six  months,  and  one  hundred 
and  six  (106)  less  than  one  year.  Of  the  remainder  twenty-six 
(26)  had  lived  here  one  year  and  less  than  two,  sixteen  (16)  two 
years  and  less  than  three,  fifteen  (15)  three  years  and  less  than  four, 
twenty-four  (24)  four  years  and  less  than  five,  twenty-five  (25)  five 
years  and  less  than  six,  thirteen  (13)  six  years  and  less  than  seven, 
twenty-six  (26)  from  seven  to  ten  years,  seventeen  (17)  from  ten  to 
fifteen  years,  one  (1)  sixteen  years,  four  (4)  seventeen  years,  two  (2) 
eighteen  years,  two  (2)  nineteen  years,  sixteen  (16)  from  twenty  to 
twenty-five  years,  one  (1)  twenty- six  years,  one  (1)  thirty-three 
years,  one  (1)  thirty-four  years,  one  (1)  thirty-six  years,  and  one 
(1)  fifty-eight  years.  The  term  of  residence  of  three  only  could  n  >t 
be  determined  by  the  attending  physician,  one  dying  at  75 
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one  at  45,  and  the  other  at  30  years  of  age.  The  disease  was  with- 
out question  contracted  here  in  fifteen  (15)  cases.  These  died  at 
ages  varing  from  nine  (9)  months  to  fifty-eight  (58)  years,  with  the 
exception  of  two  small  children  they  were  all  of  the  native  Cali- 
fornian  or  Mexican  race.  Nine  (9)  cases  occurred  in  persons 
born  in  others  counties  of  this  State.  Six  (6)  of  these  had  only 
lived  here  for  a  period  varying  from  one  month  to  one  year  and 
evidently  came  here  for  their  health;  two  (2)  had  lived  here  eight- 
een, and  one  (1)  twenty-one  years.  Fifteen  (15)  cases  occurred  in 
persons  born  in  other  States  or  countries,  but  who  had  lived  in 
this  city  or  county  for  a  period  varying  from  twelve  to  thirty- 
seven  years,  and  dying  at  ages  ranging  from  seventeen  to  seventy. 

The  lessons  to  be  learned  from  this  analysis  are: 

First.  That  many  persons  sent  here  in  the  last  stages  of  tuber- 
culosis by  thoughtless  physicians,  or  inspired  by  the  false  hope  of 
a  miraculous  cure  by  our  climate,  reach  here  exhausted  and  die 
miserably  in  cheerless  hotels  or  boarding-houses  soon  after  their 
arrival. 

Second.  That  the  very  feeble  who  survive  the  depressing 
effects  of  the  prolonged  journey  die  in  about  an  equal  ratio  in  the 
second,  third,  fourth,  fifth  and  sixth  months  after  their  arrival. 
Many  die  in  the  first  year.  After  this  the  period  of  greatest  fatal- 
ity is  in  the  fourth  and  fifth  years. 

Those  who  survive  more  than  five  years  in  this  equable  climate 
have  every  year  an  increasing  chance  of  permanent  cure  and 
long  life. 

Many  consumptives  actually  die  of  intercurrent  diseases 
years  after  the  establishment  of  at  least  an  apparent  cure. 

The  increase  of  the  death  rate  this  year  over  that  of  last  is  due 
in  a  large  measure  to  the  prevalence  of  a  fatal  form  of  influenza 
during  the  months  of  December,  January  and  February.  Most 
of  the  deaths  really  chargeable  to  this  disease  appear  in  the 
classifications  of  pneumonia  and  bronchitis,  which  as  resultant  com- 
plications of  influenza  were  the  immediate  causes  of  death.  Many 
of  these  cases  of  pneumonia  occurred  in  those  already  enfeebled 
by  chronic  respiratory  or  heart  troubles  before  the  attack  of 
la  grippe.  In  some  cases  the  attack  was  directly  traceable  to 
long  rides  in  open  street  cars  during  the  inclement  weather  of 
last  winter. 

The  complete  death  rate  for  the  year  from  all  causes  is  14.54. 

NUISANCES. 

With  the  advent  of  two  cases  of  variola  last  March  the  Council 
granted  to  us  additional  assistance.  A  house  to  house  inspection 
inaugurated  then  has  been  continued  until  almost  all  parts  of  the 
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city  have  been  subjected  to  a  careful  and  close  scrutiny  which  has 
extended  to  the  character  of  the  houses,  the  character  of  the  Boil, 
the  plumbing,  the  condition  of  out-houses,  and  the  water  supply. 
The  record  of  theso  inspections  in  the  form  of  statistic  blanks  are 
preserved  and  upon  tile  in  the  office. 

This  autumn  when  the  approach  of  cholera  was  greatly  feared, 
the  Council  allowed  pay  for  two  months  for  an  extra  assistant 
bringing  the  number  of  our  inspectors  up  to  four.  This  is  I 
believe  the  proper  number  for  permanent  organization 

There  have  been  a  large  number  of  additional  sewers  laid  in 
the  streets  during  the  year  and  lateral  connections  with  them 
have  been  forced  upon  property  abutting  these  streets,  in  all 
instances  except  in  cases  of  extreme  poverty  of  the  owners,  when 
always  extra  time  has  been  allowed. 

There  have  been  examined  into  and  corrected  during  the  year 
by  the  officers  of  this  department  6208  separate  complaints  of 
existing  nuisances.  The  greater  number  of  these  resulted  from 
examinations  made  by  the  inspectors  in  the  course  of  their  regu- 
lar work.     Many  however  came  from  citizens. 

By  the  exercise  of  much  patience,  pertinacity  and  tact,  we  are 
usually  able  to  get  citizens  tofmake  such  changes  in  the  sanitary 
condition  of  their  premises  as  we  have  desired.  We  have  been 
compelled  in  twelve  instances  to  issue  complaints  through  the 
Police  Courts  and  cause  the  arrest  of  the  offending  parties.  In 
all  instances  but  one  this  had  the  effect  of  causing  the  work  to  be 
done  immediately  and  the  suit  was  dismissed.  In  this  one  case, 
that  of  the  State  vs.  Lacy  Carpet  Beating  Works,  a  trial  by  jury 
was  demanded  and  a  verdict  rendered  for  the  defendant  In 
addition  to  our  own  work  the  Police  Department,  acting  under 
and  for  the  Health  Department,  abated  1383  nuisances. 

BIKTHS. 

The  system  pursued  by  us  of  collecting  the  returns  of  the 
births  each  year  proves  more  satisfactory.  Physicians  and  mid- 
wives  are  much  more  prompt  and  careful  about  notifying  us  than 
they  were  in  former  years  and  certainly  deserve  much  praise  at 
our  hands. 

The  table  shows  1023  births  this  year  as  against  990  last  year. 
In  addition  there  were  75  still  births  reported. 

INFECTIOUS  DISEASES 

This  year  there  has  been  but  sixty  (60)  houses  placarded  for 
diphtheria,  and  there  have  been  but  fifteen  (15)  deaths  from  this 
disease,  including  the  seven  (7)  credited  in  our  tables  to  membran- 
ous croup.  There  has  been  a  gratifying  reduction  in  the  number 
of  cases,  though  the  ratio  of  fatality  appears  to  remain  much  the 
same. 
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This  is,  I  believe,  greatly  due  to  the  careful  inspection  of  prem- 
ises and  plumbing  made  by  this  department  and  the  systematic 
spread  of  the  knowledge  of  the  nature  and  treatment  of  the  dis- 
sease  among  the  public.  Scarlet  fever  has  steadily  increased  in 
spite  of  our  best  efforts  to  control  it  by  our  system  of  minor 
quarantine. 

I  fear  that  only  a  severe  scourge  of  the  grave  epidemic  form 
of  this  disease  will  teach  the  medical  profession  and  the  public  at 
large  to  treat  it  with  the  seriousness  it  deserves.  We  find  it 
almost  impossible  to  get  the  people  living  in  a  house  placarded 
for  scarlet  fever  to  isolate  themselves  and  their  children,  or  to 
keep  their  neighbors  from  entering  the  infected  house  or  room. 
There  have  been  123  houses  placarded  during  tke  year  as  against 
81  last  year  and  43  the  preceding  year.  Six  deaths  are 
chargeable  to  this  disease  as  against  two  in  1890-91. 

The  mortality  report  shows  that  whooping  cough,  with  9  deaths, 
and  measles  with  12  deaths,  two  contagious  diseases  against 
which  we  take  no  sanitary  precautions,  are  apparently  quite  as 
fatal  in  Los  Angeles  as  diphtheria  or  scarlet  fever.  As  to  distri- 
bution I  may  say  that  scarlet  fever  has  been  very  evenly  distrib- 
uted over  the  various  wards  of  the  city,  but  diphtheria  has  been 
most  prevalent  in  the  second  and  most  fatal  in  the  fourth  wards. 

WATER     SUPPLY    AND   ICE. 

The  action  taken  by  your  honorable  Board  this  year  in  relation 
to  the  artificial  ice  plants  has  been  most  salutary.  It  is  a  source 
of  great  regret  that  false  information  given  to  us  by  those  in 
charge  of  one  of  the  plants  should  have  led  to  the  serious  embar- 
rassment of  the  business  of  its  lessee  temporarily. 

Our  steady  and  unceasing  war  upon  the  quality  and  scant  quan- 
tity of  the  water  supplied  to  the  hills,  helped  by  the  active  work 
of  enthusiastic  citizens,  and  a  fatally  favorable  blunder  of  the 
water  company  itself,  has  at  last  this  year  brought  us  to  the  first 
step  looking  toward  city  ownership  of  the  water  supply.  It  is  the 
duty  of  ©ur  successors  to  see  that  this  question  does  not  sleep,  until 
the  city  owns  not  only  its  distributing  mains  and  the  storage  reser- 
voirs, but  the  whole  water-shed  from  which  the  supply  is  derived, 
and  to  see  that  this  water  is  not  exposed  to  contamination  at  any 
place  between  its  source  and  its  ultimate  point  of  withdrawal 
from  the  system  at  the  tap. 

RECEIVING   HOSPITAL    AND    INDIGENT    SICK. 

For  ordinary  uses  the  room  devoted  to  the  purpose  of  a  receiv- 
ing hospital  at  the  city  jail  answers  its  purpose  very  well.  It  is, 
however,  too  public  and  has  proven,  at  least  once,  inadequate. 

It  is  the  best  we  can  have  at  present,  unless   some  rich   and 
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philanthropic  citizen  would  have  the  kindness  to  furnish  the 
money  for  its  building. 

The  work  done  here  by  my  unpaid  assistant  and  myself,  aided 
at  times  by  a  friendly  medical  profession,  speaks  for  itself. 

There  have  been  treated  here  during  the  year  2365  cases,  rang- 
ing in  gravity  from  colic  to  a  fractured  skull.  Many  of  these 
cases  have  been  of  great  severity  and  the  scene  of  the  night  of 
Columbus  Day  at  the  hospital  will  never  be  forgotten  by  those 
present.  Here  during  the  year  the  operation  of  amputation  of 
the  leg  has  been  performed  four  times.  Twelve  broken  legs  and 
seven  broken  thighs,  five  broken  arms,  two  broken  feet,  three 
fractured  skulls,  six  cases  of  broken  ribs,  and  many  cases  of  gun- 
shot wounds  and  stabs  have  been  treated. 

Visits  have  been  made  in  the  city  to  more  than  three  hundred 
(300)  individuals  who  were  too  poor  to  employ  a  physician,  and  in 
most  instances  were  furnished  with  medicine  as  well  as  attention. 

This  work  is  sufficient  to  keep  one  man  busy,  and  we  hope  that 
the  incoming  administration  will  establish  the  office  of  Police 
Surgeon  with  a  moderate  salary. 

I  wish  here  to  acknowledge  the  great  obligations  we  are  under 
to  Dr.  Ernest  Bryant  for  his  services  as  acting  police  surgeon. 

PLUMBING    INSPECTOR. 

Under  the  rules  and  regulations  for  the  control  of  plumbing,  so 
wisely  passed  by  your  honorable  Board,  and  which  went  into  effect 
upon  the  1st  day  of  January,  1892,  there  have  been  issued  to  fifty- 
six  (56)  persons  in  the  city,  licenses  to  practice  as  master  plumbers. 

Your  recommendation  for  the  appointment  of  an  Inspector  of 
Plumbing  was  received  aud  acted  upon  favorably  by  the  Council 
after  many  delays  caused  mainly  by  the  pulling  and  hauling  of 
the  friends  of  various  applicants  for  the  position.  The  ordi- 
nance authorizing  the  appointment  of  such  an  inspector  has  been 
twice  returned  to  the  Council  unsigned  by  his  Honor  the  Mayor, 
for  the  reason  that  he  thought  the  appointment  of  this  officer 
should  lie  either  with  the  Board  of  Health  or  the  Building  Superin- 
tendent. The  incoming  administration  will  certainly  settle  this 
question  by  the  appointment  of  an  Inspector  of  Plumbing  in 
either  one  way  or  another. 

SANITARY    CODE. 

With  this  report  I  submit  to  you  for  your  action  a  Sanitary  Code 
which  has  been  partially  compiled  by  me  from  the  Sanitary  Codes 
and  ordinances  of  other  cities,  partially  created  out  of  our  old 
sanitary  ordinances  and  our  experience  for  the  past  four  years  of 
the  measures  necessary  for  the  better  protection  of  our  citizens 
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in  sanitary  matters.     I   hope  you  will  adopt  this  sanitary  law  and 
recommend  it  for  passage  by  the  Council  as  an  ordinance. 

GARBAGE   CONTRACT. 

The  present  contract  for  the  handling  and  care  of  the  garbage 
expires  early  in  February,  1893.  The  method  of  cremation  has 
given  good  satisfacti  >n.  The  present  crematory  has  caused  the 
minimum  of  nuisance  which  the  collection  and  disposal  of  such 
a  mass  of  offensive  material  naturally  causes.  The  method  of 
burning  the  garbage  is  the  only  one  which  for  us  is  both  reason- 
ably cheap  and  effective. 

I  have  recommended  to  the  Council  in  letting  the  new  contract 
that  the  garbage  shall  be  removed  more  frequently,  from  Fire 
Limits  No.  1  and  No.  2,  at  least  three  times  weekly,  and  from 
other  parts  of  the  city  at  least  two  times  a  week.  I  have  also 
included  in  the  specifications  the  removal  of  garbage  from  all 
hotels,  restaurants,  saloons  and  boarding-houses  as  well  as  private 
houses.  The  contractor  shall  also  receive  at  his  crematory  and 
burn  all  of  the  combustible  refuse  from  the  markets,  manure  reas- 
onably dry,  trimmings  of  trees  an  I  hedges,  waste  papers  and  store 
sweepings.  A  dumping  ground  shall  be  furnished  either  outside 
the  city  limits  or  within  the  city,  in  a  quarter  to  be  designated  by 
the  Council,  but  not  within  the  built-up  portions  of  the  city,  where 
all  refuse  materials,  animal,  vegetable  and  mineral,  the  disposal 
of  which  is  not  otherwise  provided  for,  shall  be  received  and  bur- 
ied or  otherwise  cared  for  to  the  satisfaction  of  the  Board  of 
Health.  It  is  further  required  that  the  wagons  used  for  collect- 
ing the  garbage  shall  have  wrought  iron  or  steel  beds  so  that  they 
may  be  cleaned  each  day,  and  that  they  shall  be  kept  or  stored 
outside  of  the  built-up  portions  of  the  city. 

EXPENSES  OF  THE  DEPARTMENT  OF  HEALTH. 

There  have  been  paid  out  during  the  past  year  the  following 
sums  chargeable  to  this  department  : 

For  salaries $  5147  18 

"    Health  Office 394  92 

"    removing  dead  animals 1184  25 

"    City   Hospital 373  44 

"    Receiving  Hospital 909  30 

"    removal  of  garbage 17,500  00 

Amounting  in  total  to $25,504  09 

Granville  MacGowan,  Health  Officer. 


Chronic  Articular  Affections,  pain  in  parenchymatous  organs, 
formerly  called  rheumatism  and  attributed  to  exposure  or  other 
causes,  and  all  diseases  of  mucous  membranes,  are  readily  relieved 
by  Henry's  Tri-iodides. 
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SAN   BERNARDINO  COUNTY    MEDICAL  SOCIETY. 

Colton,  Cal.,  January  10,  1893. 

The  Annual  Meeting  of  the  San  Bernardino  County  Medical 
Society  was  held  this  day,  convening  at  11  o'clock  a.  m.,  Dr.  J.  C. 
King.  President,  in  the  chair. 

The  following  officers  were  elected  for  1893,  viz-  President, 
M.  B.  Huff,  M.  D.,  Riverside;  Vice-President,  Idris  B.  Gregory, 
M.  D.,  Ontario;  Secretary  and  Treasurer,  M.  F.  Price,  M.  D., 
Colton 

The  Southern  California  Practitioner  was  selected  as  the 
official  organ  of  the  Society. 

At  the  afternoon  session  the  following  papers  were  read  and 
discussed,  viz: 

1.  President's   Address,   [ntroduction   to  Subject  of  Sanitary  Science, 

Dr.  John  C.  Kintr,  Banning. 

2.  Dangers  to  Public  Health  arising  from  Privy  Vaults  and  Cesspools, 

Dr.  M.  V.  Price,  Colton. 

3.  Necessity  of  Thorough  Removal  of  Waste,  Garbage,  etc.,  and  Sewage 

Disposal  in  Small  Towns  and  Villages,  Dr.  H.  S.  Orme,  Los  Angeles. 

4.  Disposal  of  Sewage  of  Country  Houses,  Aug.  Mayer,  Civil  and  Sani- 

tary Pmgineer,  Los  Angeles. 
These  papers  being  of  such  public  interest,  it  was  decided  to 
have  them  published  in  one  or  more  of  the  county  newspapers. 

There  was  a  large  attendance  of  members  from  San  Bernar- 
dino, Kiverside,  Redlands,  Ontario,  Cucamonga,  South  Riverside, 
Banning  and  Colton. 
Society  adjourned  to  meet  April  11,  1893. 

M.  F.  Price,  M.  D.,  Secretary. 


NEW   LICENTIATES. 

Anderson,  Chas.  H.  Sam..  Cruz  Cooper  Med.  Coll.;  Cal.,  Dei    6,189: 

Baily,  Richard  J.  San  Francisco  Cooper  Med    Coll.,  Cal.,  Dec.  6,  [892. 

1   10s.  1..  Sau  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1892. 

Baldridge,  T.  R.  Los  Angeles  Med.  Coll.  of  Ohio.  March  7,  18SS 

Barsotti,  Camillo  San  Francisco  Royal  Univ.  of  Florence,  Icalv,  March  1 

Belknap,  Florerx  e  A.  Hanford  Med.  Dept.  Univ.  Mich.,  July  1,  1886 

tt,  Geo.  !•'.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6, 

lire -re,  Paul  H.  Los  Angeles  Coil.  Med.  Univ.  So.  Cal.  May  j.^,  [892 

Brodrick,  Richard  San  Francisco  Cooper  Med.  Coll,.  Cal.,  Dec.  6,  1S92 

Brown,  Adelaide  S  I.,  Cal.,  Dec.  6,  1892 

Bryant,  Wm.  A.  San  Francisco  Co. .per  Med.  Coll.,  Cal..  Nov.  1,  [884 

Case-,  Gideon  S.  Pasadena  Med.  Dept.  Univ.  Mich.,  March  30,  i^;.' 

Coffin,  Win.   V.  Whittier  Miami  Med.  Coll.,  Cincinnati,  (>.,  March   i,  iSSo 

Davis,  Alexander        Los  Angeles       Baltimore  Med.  Coll.,  Md.,  March  2 

De  Los;,,  Herbert         Pomona  Rush  Med.  Coll.,  ill.,  Feb.  zi, 

Edwards,  Geo.  R.        S.  Los  Angeles  Med.  Dept.  Unh  .  Wooster,  0.,Jan.  31,  1883 

Gedge,  Donald  McC.  San  Francisco    Cooper  Md.  Coll.,  Cal.,  Dec.  .,    1892 
Gjurkovccki,  Victor    San  Jose  Univ.  of  Vienna,  Austria,  Dec.  7,  1881 
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Graves,  Sarah  H.         San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1892 

Guthrie,  B.  G.  San  Francisco  Med.  Dept.  Univ.  Pa.,  March  14.  1S67 

Hadfield,  Edward  J.     Napa  Jefferson  Med.  Coll.,  Pa.,  April  2,  1S90 

Hawkins,  Geo.  W.       San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

Henderson,  Joseph  J.   Elko,  Nev.  Med.  Dept.  Univ.  Mich.,  June  25, 1891 

Herrick,  Edward  B.    San  Francisco  Med.  Dept.  Univ.,  City  of  X.  Y..  March  11.  [884 

Hogan.Jas.J.  Valejo  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  [892 

Horsfall,  Wm.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

Koenig,  Chas.J.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

Lane,  Leslie  C.  San  Francisco  Rush  Med.  Coll.,  111.,  Feb.  21,  1S77 

Lappens,  Andrew  J.    Prescott,  A.  T.  X.  W.  Med.  Coll.,  St.  Joseph,  Mo.,  Feb.  24,  1887 
Lowe,  Frederick  W.    Knight's  Ferry  Med.  Dept.  Univ.  Cal.,  Dec.  13,  1S92 

Lowell,  Frank  S.         Oakland  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1892 

MacDonell,  Chas.  A.   Los  Ang-eles  Rush  Med.  Coll.,  111.,  Feb.  16,  1875 

Miller,  Ida  C,  Ph.B.   San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1892 

Miller,  Rolland  E.        Napa  Med.  Dept.  Univ.,  City  of  X.  Y.,  Man 

\i  :agle,  JamesH.         Los  Angeles  Louisville  Med.  Coll.,  Ky.,  Feb.  26,  1876 

Pomeroy,  Herbert  M.  Los  Angeles  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

Reynolds,  Palmer  R.  Santa  Ana  Med.  Coll.  Univ.  So.  Cal.,  May  25,  1S92 

Ryder,  C.  C.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

Smith,  Chas.  J.  J.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

Sutherland,  F.  B.         San  Francisco  Cooper  Med.  Coll  ,  Cal.,  Dec.  6,  1S92 

Swett,  Wilber  M.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

Thomas,  Edward  W.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

Van  Den  Bergh.J.D.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

Vowinckle,  F.  W.        San  Francisco  Univ.  of  Berlin,  Germany,  Aug.  5,  1SS5 

Wayson,Jas.  T.  San  Francisco  Med.  Dept.  Univ.  Cal.,  Nov.  10,  1S91 

Williams,  F.  S.  Los  Angeles  Detroit  Med.  Coll.,  Mich.,  March  10.  1881 

Williams,  Wm.  N.       San  Jose  Coll.  Phys.  and  Surg.,  Keokuk,  la.,  Feb.  28,  1SS2 

Wilson.  Adam  I).  Fowler  Univ.  Edinburgh,  Scotland,  Aug.  2,  1SS6 

Wynne,  Jane  San  Francisco  Royal  Coll.  Surg.,  Ireland,  June  2,  1892 

Royal  Coll.  Phys.,  Ireland,  June  3,  1S92 

The  above  named  were  granted  certificates  at  a  meeting  of  the 
Board  held  Thursday,  December  22. 

Chas.  C.  Wadsworth,  M.D.,  Secretary. 

CERTIFICATES  GRANTED   JANUARY   3,    1893. 

Hassler,  Wm.  C.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1892 

Johnstone,  E.  K.  San  Francisco  Med.  Dept.  Univ.  Cal.,  Dec.  13,  1S92 

Kurtz,  Carl  Los  Angeles  Bellevue  Hosp.  Med.  Coll.,  X.Y.,  March  11,  1SS9 


Original  Communications  in  January  Therapeutic  Gazette.  A 
Study  of  the  best  Antidote  in  Phosphorus  Poisoning;  by  E.  Quin 
Thornton,  Demonstrator  of  Therapeutics  in  Jefferson  Medical 
College.  The  Value  of  Phenate  of  Cocaine  as  a  Local  Anaesthetic; 
by  D.  Braden  Kyle,  Demonstrator  of  Pathology,  Jefferson  Medi- 
cal College.  The  Treatment  <>f  Detacbment  of  the  Retina;  by 
G.  E.  de  Schweinitz,  Professor  of  Opthalmology,  in  Jefferson 
Medical  College.  The  Causes  and  Treatment  of  Dysmenorrhcea; 
by  E.  E.  Montgomery,  Professor  of  Gynecology  in  the  Jefferson 
Medical  College.  The  Value  of  Piperazin;  by  D.  D.  Stewart, 
Lecturer  on  Clinical  Medicine  in  the  Jefferson  Medical  College. 
The  Use  of  Salophen  as  an  Antirheumatic;  by  H.  A.  Hare,  Pro- 
fessor of  Materia  Medica  and  Therapeutics. 
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BOOK  REVIEWS. 

TEXT-BOOK  OF  NERVOUS  DISEASES,  being  a  Compendium  for 
the  use  of  students  and  Practitioner*  of  Medicine.  By  Charles  l>.  Dana,  A.M., 
M.D.,  Professor  of  Nervous  and  Mental  Diseases  in  the  New-York  Post-Graduate 
Medical  School,  and  in  Dartmouth  Medical  College;  Visiting  Physician  to  Bellevue 
Hospital;  Neurologist  to  the  Montefiore  Home;  ex-Presidenl  of  the  American  Neuro- 
logical Association,  etc.  With  210  illustrations.  Octavo,  52.1  pages,  red  parchment 
muslin,  price,  $3.25.     William  Wood  &  Company,  New  York. 

Here  is  a  book  which  holds  the  golden  mean;  it  does  not  pre- 
tend to  equal  the  large  treatises,  nor  is  it  to  be  compared  with  the 
smaller  introductory  works.  The  author  has  had  a  large  clinical 
experience  which  furnishes  him  with  many  a  practical  suggestion 
— but  this  book  is  a  compilation,  and  a  very  excelleat  and  com- 
plete one  of  our  present  knowledge  of  nervous  diseases.  That 
the  author  is  a  practical  man  and  knows  how  to  treat  this  subject 
is  evidenced  by  the  fact  that  chapters  on  anatomy  and  physiology 
of  the  various  organs  precede  the  discussion  of  the  corresponding 
diseases.  The  author  believes,  as  will  any  one  who  attempts  to 
thread  his  way  through  the  maze  of  neurological  diseases,  that  a 
thorough  knowledge  of  these  fundamental  branches  reduces  this 
part  of  medicine  largely  to  a  matter  of  logical  deduction. 

It  is  concise,  as  any  book  of  524  pages  treating  of  176  diseases 
must  necessarily  be.  He  advises  the  student,  however,  to  confine 
his  attention  to  sixty-five  from  this  number  which,  because  they 
are  either  very  common  or  very  important,  should  be  familiar  to 
the  physician.  There  are  first  several  chapters  on  general  anat- 
omy and  diagnosis.  Under  methods  of  examination  he  describes 
how  to  produce  the  so-called  reinforcement  of  the  kneejerk  by 
having  the  patient  tightly  pull  his  clasped  fingers.  This  is  a  very 
simple  and  reasonable  thing,  but  the  reviewer  has  not  seen  it  men- 
tioned before  in  text-books. 

The  author  is  up  to  the  times  in  that  ever  advancing  branch, 
pathology.  For  instance,  he  follows  Bevan  Lewis,  the  great  Eng- 
lish investigator,  in  his  ideas  on  epilepsy.  He  says:  "The  ana- 
tomical basis  of  idiopathic  epilepsy  consists  in  a  nuclear  degenera- 
tion, and  later  vacuolation  of  the  cortical  cells,  beginning  and 
most  pronounced  in  the  cells  of  the  second  layer."  These  might 
be  called  the  "control"  cells  which  being  weakened  allow  the 
motor  cells  of  the  cortex  to  explode  periodically,  producing  the 
well  known  concussion. 

The  specialist  will  find  this  book  of  value  in  giving  the  investi- 
gations of  others  in  a  compact  form — the  theory  and  methods  of  de- 
duction, which  render  the  larger  works  readable,  are  here  wanting, 
but  in  their  place  are  direct  and  reliable  conclusions.     The  reviewer 
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believes  in  a  large  library  and  a  good  library,  and  in  it  he  would 
certainly  put  Dana's  Text-Book;  but  if  the  number  of  books  must 
be  limited  this  work  must  still  be  there,  as  it  is  compendium,  and 
to  supply  all  the  facts  many  a  volume  must  be  had. 


Baby.  The  December  number  of  Baby  is  one  of  the  best  yet 
issued,  Mrs.  Henry  Ward  Beecher  contributes  an  instructive 
article  on  Insufficient  Food  for  Infants,  and  Dr.  C.  L.  Brown  treats 
the  important  subject  of  Croup.  Mrs.  Dora  Harvey  Vrooman 
continues  her  admirable  Chats  with  Mothers ;  and  R.  K.  Munkit- 
trick  writes  entertaiDingly  on  Baby's  Toys.  There  are  also  articles 
on  How  a  Baby  Opens  its  Mental  Eyes,  The  Evolutions  of  the 
Nursery  Bottle,  and  How  to  Put  a  Baby  to  Sleep,  and  a  poem  by 
R.  J.  Burdette,  in  addition  to  the  usual  departments.  Among  the 
illustrations  are  pictures  of  Mr.  Gladstone's  favorite  grandchild 
and  of  the  little  son  of  the  Duke  of  Sparta,  who  is  described  as 
the  Baby  McKee  of  Greece.  This  phenomenally  successful  mag- 
azine which  now  completes  its  first  year,  has  come  to  be  regarded 
as  quiet  an  institution  by  mothers.  The  subscription  price  has 
been  reduced  to  50  cents  a  year  which  brings  it  within  the  means 
of  all.    Baby  Pub.  Co.,  1440  Broadway,  New  York. 

The  Californian  for  February  in  its  literary  tone  and  the 
excellence  of  its  illustrations  is  a  decided  improvement  on  its 
predecessors.  The  frontispiece  shows  a  fine  view  of  the  famous 
Multnomah  Falls  of  Oregon.  The  death  of  Tennyson  is  prolific 
of  the  best  efforts  on  the  part  of  the  poets  of  this  th.Q  fin  de  siecle, 
and  the  lines  by  John  Vance  Cheney  embody  all  the  sincerity  of 
feeling  which  characterizes  the  work  of  this  well  known  poet.  An 
article  on  the  Columbia  River  by  Laura  B.  Starr,  beautifully 
illustrated,  describes  the  picturesque  and  inexhaustible  beauties 
of  this  section  of  Oregon.  Ex-Governor  Sheldon's  personal  rem- 
iniscences of  James  G.  Blaine  is  an  article  of  unusual  interest 
and  importance.  James  Realf,  Jr.,  in  a  lifelong  intimate  associa- 
tion with  such  celebrated  writers  as  Ho  wells,  O'Reilly,  Hale  and 
others,  gives  some  personal  recollections  of  great  interest  Death 
Valley,  with  its  dreary  salt  marshes  and  terrifying  sand  storms, 
is  graphically  described  by  John  R.  Spears.  A  Pre-Columbian 
Goldsmith  by  J.  J.  Peatfield  is  an  intensely  interesting  article  on 
the  primitive  workers  in  metal,  and  is  illustrated  from  the  origin- 
als in  the  United  States  National  Museum.  Utah,  socially  and 
politically,  is  a  theme  of  universal  interest,  and  its  present  condi- 
tion and  future  possibilities  are  carefully  outlined  in  an  illustrated 
paper  by  G.  L.  Browne.     The  remarkable   functions  qf  certain 


MAGAZINES  RECEIVED.  35 

plants  known  as  flesh-eaters  are  a  never  failing  source  of  wonder 
and  interest.  Charles  Frederick  Holder,  from  a  close  study  of 
the  more  important  of  these  carnivores,  gives  much  information 
of  a  peculiarly  curious  and  instructive  nature.  Some  Contrib- 
utors to  the  C  aliform  an  is  the  subject  of  an  illustrated  paper  on 
Richard  H.  McDonald,  Jr.,  Ex-Governor  Sheldon,  M.  H.  de 
Young,  Dr.  Coues  and  others.  In  the  Land  of  the  Moon,  Dr Witt 
C.  Lockwood  tells  of  a  trip  to  Snoqualmie,  that  remarkable  and 
picturesque  region  of  the  State  of  Washington.  The  attractions 
of  Southern  California  are  set  forth  in  a  fully  illustrated  article 
on  San  Diego  by  J.  Austin  Hall.  This  number  of  the  magazine 
is  rich  in  short  stories,  poems  and  sketches  by  Estelle  Thompson, 
Mrs.  N.  B.  Eyster,  Cora  E.  Chase,  M.  L.  Feusier,  C.  P.  Nettleton, 
L.  J.  Shaw  and  others.  Published  in  San  Francisco.  25  cents 
each,  $3.00  per  year. 

The  Sanitarian  is  a  monthly  magazine  devoted  to  the  promotion 
of  the  art  and  science  of  sanitation,  mentally  and  physically,  in  all 
their  relations;  by  the  investigation,  presentation  and  discussion 
of  all  subjects  in  this  large  domain,  as  related  to  personal  and 
household  hygiene,  domicile,  soil  and  climate,  food  and  drink, 
mental  and  physical  culture,  habit  and  exercise,  occupation,  vital 
statistics,  sanitary  organizations  and  laws;  in  short,  everything 
promotive  of  or  in  conflict  with  health,  with  the  purpose  of  ren- 
dering sanitation  a  popular  theme  of  study  and  universally  prac- 
tical. "The  Sanitarian  is  the  best  sanitary  publication  in 
America"  {Mississippi  Valley  Medical  Monthly);  and  "has  ac- 
complished more  good  than  all  of  the  other  sanitary  papers  put 
together"  (Hydraulic  and  Sanitary  Plumber).  $4.00  a  year,  in 
advance;  35  cents  a  number;  sample  copies,  20  cents — ten  two- 
cent  postage  stamps.  The  Sanitarian  is  published  in  New  York: 
The  American  News  Company,  general  agents.  Newsdealers  will 
get  their  supplies  from  them.  All  correspondence  and  exchanges 
with  the  Sanitarian,  and  all  publications  for  review,  should  be 
addressed  to  the  editor,  Dr.  A.  N.  Bell,  Brooklyn,  N.Y. 

The  value  and  utility  of  that  unique  literary  publication,  The 
Weekly  Bulletin  of  Newspaper  and  Periodical  Literature,  pub- 
lished at  5  Somerset  street,  Boston,  are  to  be  greatly  enhanced  by 
the  immediate  addition  of  some  important  new  features.  Besides 
serving  as  a  guide  and  index  to  the  press  of  the  country  by  afford- 
ing a  weekly  classified  and  descriptive  catalogue  of  the  contents 
of  over  twelve  hundred  different  papers  and  magazines,  the  Bulle- 
tin will  hereafter  supply  the  growing  public  demand  for  a  review 
of  the  periodical  press  by  devoting  several  pages  every  week  to 
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comprehensive  summaries  of  the  best  and  most  interesting  arti- 
cles appearing  in  the  monthly  magazines  and  the  daily  and 
weekly  papers.  As  the  Bulletin  is  a  weekly  publication,  its  read- 
ers will  have  the  summaries  of  the  best  features  of  the  press 
almost  as  soon  as  the  original  articles  appear.  The  department 
of  "Literary  Notes"  will  also  be  enlarged  and  enriched,  and 
other  attractive  features,  such  as  an  illustrated  cover,  portraits  of 
authors,  etc.,  will  be  introduced. 


PAMPHLETS  RECEIVED. 


Protection  or  Free  Trade?    By  Henry  George,  In  the  House  of 

Representatives,  March  u,  31,  April  6  and  S,  1S92. 

Septic  Endometritis  With  Peritonitis,  and  Their  Treatment  by 

Means   of  the  Curette  and  Antiseptic   Dressings.     By  W.  R.  Pryor,  M.D., 

Mew  York.  Reprint  from  the  American  Journal  of  Obstetrics  and  Diseases  of  Women 
and   Children,  Vol.  XXV,  No.  5,  1892. 

The  Bullous  Form  of  Iodic  Eruption.     By  Prince  A.  Morrow,  A.M., 

M.D.,  Clinical  Professor  of  Venereal  Diseases,  University  of  the  City  of  New  York, 
Surgeon  to  Charity  Hospital,  etc.  Reprint  from  Journal  of  Cutaneous  and  Venereal 
Diseases,  Vol.  IV,  April  and  May,  1SS6 

The  Effect  of  Diseases  of  the  Ear  upon  the  General  Con- 
dition.    By  William   Cheatham,  M.D.,  Professor  of  Diseases  of  the  Eye,    Ear, 

Throat,  and  Nose,  Louisville  Medical  College  ;  Eye,  Ear,  Nose,  and  Throat  Physician, 
Louisville  City  Hospital.      Reprint  from  the  Medical  and  Surgical  Reporter. 

Official  Boundaries  of  Sixth  Congressional  District.    State 

Senatorial  and  Assembly  Districts  within  the  County  of  Los  Angeles,  also  Supervisor- 
ial Districts,  Judicial  Townships,  Election  Precincts,  and  Incorporated  Cities  of  Los 
Angeles  County,  California,  June,  1S92.  As  Established  by  the  Board  of  Supervisors 
of  Los  Angeles  County. 

Restriction  and  Prevention  of  Cholera,  Dr.  J.  R.  Lane,  Sec- 
retary of  the  State  Board    of  Health,  Sacramento,  Cal. 

A  Review  of   Ideality   of   Medical   Science.     A  Detailed  Plan  of 

Reformation  of  the  Practice  and  Study  of  Medicine.  By  Maurice  J.  Burstein,  A.M., 
M.D.,  New  York.     Reprint  from  the  Doctor's  Weekly,  New  York. 

Report  of  an  Operation  for  Removal  of  the  Gasserian  Ganglion. 

By  Emory  Lanphear,  M.D.,  Ph.D.,  Kansas  City,  Mo.  Reprint  from  "  International 
Journal  of  Surgery." 

Grave  Forms  of  Purpura  Haemorrhagica.     By  J.  H.  Musser,  M.D., 

Assistant  Professor  of  Clinical  Medicine,  University  of  Pennsylvania.  Reprint  from 
the  Transactions  of  the  Association  of  American  Physicians,  September,  1891. 

Whooping-Cough :    Its    Management:    Its    Climatic    Treatment. 

By  J.   II.  Musser,  M.D,     Reprint  from  The  Climatologist,  November,  1891. 

The  Uses  of  Fever.    The  Dangers  of  Antipyretics   in  Typhoid 

FEVER.     By  the  same  author  as  the  above.     From  The   Medical   News,  April  23,  1S92. 

The  Limitations  and  the  Powers  of  Therapeutics.     By  the  same 

author  as  tie  above.     Reprint    from  University  Medical  Magazine,  July,  1S92. 

Retroanterograde    Amnesia  :     with   Report  of   two  Cases.     By 

).  T.  ESKRIDGE,  M.D.,  Denver,  Colo.  Reprint  from  The  Alienist  ami  Neurologist. 
St.  Louis,  July,  1S92. 

When   Shall   We  Trephine   in  Fractures   of  the  Skull?    By 

EMOR1  LANPHEAR,  M.D.,  Ph.D.,  Kansas  City.  Mo.,  Surgeon  to  East  Side  Dispens- 
ing  ;   Professor  of    Orthopaedic   Surgery    in    the    University    Medical    College.      Reprint 

from  Kansas  City  Medical  index. 

Headache  Due  to  Eye-strain.  By  Wm.  C.  Bane,  M.D.,  Late  Lec- 
turer on  the  Diseases  of  the  Eye  and  Ear,  in  the  Western  Pennsylvania  Medical 
College,  Pittsburgh,  Pa.     Reprint  from   The  Medical  News,  October  8,   [89a. 


METEOROLOGICAL   SUMMARY. 


MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,   LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  December,  1892. 
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MONTHLY   RANOE   OK    BAROMETER! 

Mean  Barometer,  30.10. 
Highest  barometer,  30.2S,  date  15. 
Lowest  barometer,  21. S5,  date  10. 
Mean  Temperature,    540. 
Highest  temperature  Si  %  date  27. 
Lowest  temperature  35  ,  date  12. 
( Greatest  daily  range  of  temperature  300,  date  9. 
Least  daily  range  of  temperature  5°,  date  2. 
MEAN    rEMPERATURE  FOR  THIS  MONTH   IN 
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Mean  temperature  for  this  month  for  14  years, 56°. 
Total  deficiency  in  temp,  during  the  month,  55° 
Total  deficiency  in  temperature  since  Jan.  1.  391" 
Prevailing  direction  of  wind,  YV. 
Total  movement  of  wind,  2770  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 

24m,  N.  E.,  18. 
Total  Precipitation,  4.1S  inches. 
Number  of    days  on   which  .01    inch  or  more  of 

precipitation  fell,  6. 


TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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Average  precip'n  for  this  montn  for  14  years,  4.46 
Total  deficiency  in  precip'n  during  month   ,28 
Total  excess  in  precip'n  since  Jan.  1,  .21. 
Number  of  cloudless  days,  iS. 

"  parti v  cloudy  days,  S. 

"  cloudy  days,  5. 

Dates  of  frost,  6.  7,  S,  9,  10,  12,  13,  14,  15. 
Mean  dew  point     °     Mean  humidity  per  cent . 


Note — Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  DEC,  1892. 
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Observers. — George  E.  Franklin,  l\  S.  Weather  Bureau,  Los  Angeles;  M.  L. 
Hearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  O.J.  Stacy. 
U.  S.  Weather  Bureau,  Yuma;  W.  E.  Keith,   Riverside. 
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REGISTERED  MORTALITY   OP  LOS  ANGELES. 

WITH   SEX   AND   NATIVITY   OF  DECEDENTS. 
Estimated  Population,  65,000.  December,  1802 
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Diseases  of  respiratory  system . . 

Enteritis,  gastritis,  peritonitis.. 
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General  debility  and  asthenia. . . 
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Deaths   from   causes   not    enumerated   in    the   above  list:  Senile  Gangrene,  1;   Ovarian 
Cyst,   1;  Influenza,    i;  Alcoholism,   i. 
From  report  of  Granville  MacGowan,  M.D.,  Health  Officer. 


Wanted. — An  eastern  physician  wishes  to  purchase  a  practice 
in  some  Southern  California  town  of  3000  inhabitants  or  ov»  r. 
Any  physician  having  such  a  practice  for  sale  may  send  facts  and 
terms  to  the  editor  of  the  Southern  California  Practitioner, 
107  North  Spring  street,  Los  Angeles. 

Medical  students  desiring  any  of  Appleton's  publications  may 
hereafter  obtain  them  through  their  local  managing  agent, 
W.  H.  Lyon,  750  South  Olive  street. 


OUR   ADVERTISERS. 


We  have  received  from  the  McArthur  Hypopkosphite  Co.  a  vest 
pocket  standard  diary  for  1893  which  is  "just  the  thing"  for 
appointments.  It  contains  12  pages  of  useful  medical  informa- 
tion. Any  physician  who  has  not  received  one  may  do  so  by 
sending  20  cents  in  stamps  to  the  Mc Arthur  Hypophosphite  Co.. 
Boston,  Mass. 

Happy  and  content  is  a  home  with  "The  Rochester",  a  lamp 
with  the  light  of  the  morning.  For  catalogue,  write  Rochester 
Lamp  Company,  New  York. 

Having  used  Mc  Arthur's  chemically  pure  Sirup  of  the  Hypo- 
phosphites  of   Lime  and   Soda  for  some  time  in  my  practice,  it 
affords  me  pleasure  to  recommend  it  to  my  patients  who  are  suf- 
fering from  incipient  phthisis,  chronic  bronchitis  and  other  pul- 
monary affections.     In  all  wasting  diseases  I  think  it  a  most  reli- 
able remedy.     It  increases  appetite  and  promotes  digestion. 
David  F.  Drew.  M.D. 
Councillor  Massachusetts  Medical  Society. 
Chronic  Nasal  Catarrh. — 

R     Creasote  (Beech  Bark) 2§  minims 

Glycerine  Cone J  drachm 

Kennedy's  Ext.  Pinus  Can.  (dark) J  drachm 

M.  Cleanse  both  the  nostrils  out  thoroughly  with  warm  rain- 
water and  pure  sweet  milk,  equal  parts,  with  a  small  quantity  of 
table  salt  dissolved  therein.  After  which  apply  to  the  inside  of 
nostril  the  above  mixture,  requesting  the  patient  to  snuffle  suffi- 
ciently strong  t  >  give  him  a  creasotic  taste  to  the  mouth. 

u  Ponca  Compound  gives  me  a  great  deal  of  satisfaction,  since 
from  it  I  secure  results  that  otherwise  seemed  unobtainable.  I 
have  used  it  now  during  the  past  two  years  and  have  not  been 
disappointed  in  a  single  instance.  This  means  a  great  deal  when 
one  takes  into  consideration  that  many  of  the  cases  were  of  a  very 
obstinate  character.  A  preparation  that  can  stand  the  tests  I 
have  given  it  has  surely  come  to  stay." 

J.  W.  Was.  M^D.,  Roseland,  Cook  Co.,  111. 

F.  Colet  Lark  in.  M.B.  &  CM.,  of  Kingsbridge  House,  Avenue 
Road.  Fast  Cliff,  Ramsgate,  Eng.,  on  Jan.  10.  1892,  writes:  It 
may  interest  you  to  know  that  I  have  had  a  most  satisfactory 
result  from  the  administration  of  your  Bromidia  in  a  case]of  sleep- 
lessness, after  a  slight  ap  >plexy,  with  partial  paralysis  of  the  right 
cheek  and  arm.  The  patient  (male.  63  years  old)  suffered  from 
weak  heart,  and  before  coming  under  my  care  had  been  given 
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Sulphonal,  Paraldehyde,  etc.,  without  sleep  being  obtained.  The 
first  night  here  he  received  one  drachm  of  Bromidia  and  got  seven 
to  eight  hours'  quiet  sleep  without  any  ill  after-effect  from  the 
drug.  The  same  dose  continues  to  give  the  patient  some  hours' 
sleep  every  night 

Indianapolis,  Ind.,  Aug.  23,  1890. 
Gentlemen:     Have  tried  Antikamnia  in  various  neuroses  due 
to  menstrual  irregularities.     It  calmed  the  nervous  excitement, 
relieved  the  pains,  and  permitted  natural  sleep.     I  shall  use  it 
hereafter  with  pleasure.  V.  R.  Tomlinson,  M.D. 

Alex.  M.  Bligh,  M.R.C.S.  Eng.,  etc.,  Liverpool,  England,  says: 
S.  H.  Kennedy's  Extract  of  Pinus  Canadensis  is  an  invaluable 
remedy  for  most  diseases  of  the  mucous  surfaces,  especially  of 
the  throat,  and  indeed  the  whole  intestinal  mucous  membrane. 
In  throat  affections,  relaxed  uvula,  chronic  laryngitis,  assuming 
the  form  of  aphonia  clericorium,  to  which  teachers,  singers  and 
clergymen  are  subject,  I  have  found  its  administration,  both 
internally  and  as  a  gargle,  most  useful.  I  have  considerable 
experience  of  its  efficacy  in  clergymen,  and  find  it  invaluable  in 
neurosis  of  larynx. 

Lysol  for  Cystitis. — The  Coll.  and  Clin.  Record  reports :  For 
cystitis,  Prof.  Parvin  said  (in  his  lecture)  that  in  the  Jefferson 
Hospital  injections  of  lysol,  of  the  strength  of  one-half  per  cent, 
have  been  tried,  and  that  they  seem  to  give  very  good  results,  the 
patients  bearing  the  injection  better  than  injections  of  creolin  of 
the  same  strength. 

Cocillana— An  Interesting  Addition  to  the  Materia  Medica. — 
Respiratory  inflammations  always  form  a  large  proportion  of  the 
physician's  cases.  A  Bolivian  remedy  which  gives  promise  of 
much  therapeutic  efficacy  is  Cocillana,  which  was  introduced  a 
few  years  ago  through  the  researches  of  Professor  H.  H.  Rusby, 
the  eminent  botanist.  Experiments  were  made  with  it  by  many 
medical  investigators,  who  found  its  action  very  satisfactory  in 
catarrhal  inflammations  of  the  respiratory  organs,  in  coryza,  hay 
asthma,  bronchitis,  acute  and  chronic,  influenza  and  pneumonia. 
It  possesses  also  laxative  and  purgative  qualities,  and  has  been 
employed  successfully  as  a  substitute  for  ipecac  and  apomorphia 
in  catarrhal  conditions.  Parke,  Davis  &  Co.,  who  introduced  the 
remedy  to  physicians,  will  supply  reprints  of  articles  affording 
information  concerning  its  therapeutic  application,  and  invite  the 
medical  profession  to  test  its  virtues  further  by  clinical  experi- 
ment. They  have  after  much  difficulty  obtained  an  ample  supply 
of  it,  and  will  be  glad  to  afford  any  facts  desired  concerning  this 
or  any  other  of  their  new  remedies  for  respiratory  affections. 
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THE   PRESENT  STATUS   OP   ELECTRICITY  IN 
GYNECOLOGY.* 

BY  ROSE  TALBOTT  BULLIED,  M.D.,  LOS  ANGELES. 

The  question  as  to  its  proper  position  seems  to  be  definitely 
settled,  by  two  classes  of  observers,  but  with  widely  different  con- 
clusions. The  one  is  expressed  in  words  of  Dr.  Pryor,  of  New 
York,  in  closing  a  discussion  on  endometritis:  "One  by  one,  the 
idols  of  the  man  with  a  battery  are  destroyed.  For  cancer  the 
treatment  is  no  longer  used;  for  fibroids  it  is  in  a  bad  way,  and  I 
trust  that  before  long  endometritis  will  be  spared  its  use.  I  must 
confess  that  to  believe  the  electrical  current  of  benefit  in  these 
cases,  supposes  a  pathology  I  do  not  possess";  and  again,  Dr.  J. 
Price,  in  an  article  on  Section  for  Removal  of  Tumors  following 
Use  of  Electricity,  holds  the  whole  subject  up  for  derision,  saying: 
"Just  where  the  claims  of  the  electricians  are  to  stop  is  problem- 
atic. They  are  even  broader  than  those  claimed  in  the  advertise- 
ments of  the  electro-pathic  belts,  or  of  one  of  Hembold's  adver- 
tisements of  patent  medicines.  The  clear,  distinct,  open,  utter, 
complete  failure  of  many  of  their  claims  does  not  seem  to  embar- 
rass them.  We  are  urged  to  believe  that  there  is  no  abdominal  or 
pelvic  trouble  the  galvanic  current  is  unable  to  cure,  etc."  On 
the  other  hand,  those  who  have  given  most  attention  to  the  sub- 
ject are  enthusiastic  in  its  advocacy.  They  insist  that  electricity 
in  gynecology  is  here  to  stay;  they  do  not  claim  it  is  a  cure-all 
but  recognize  and  define  its  limitations.     It  is  difficult  to  discuss 
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the  matter  with  its  opponents,  f <  r  when  cases  of  cure  are  reported, 
especially  in  case  of  fibroids  or  extra-uterine  pregnancy,  it  is 
merely  set  down  as  an  instance  of  mistaken  diagnosis.  The  fail- 
ures and  accidents  have  been  largely  due  to  imperfect  knowledge 
of  the  powerful  agent  employed.  "A  little  learning  is  a  danger- 
ous thing."  Dr.  Martin  says:  "It  is  as  necessary  for  a  student  of 
medicine  to  master  the  principles  of  electricity  before  he  can 
become  a  competent  electro-therapeutist,  as  it  is  for  him  to  master 
his  materia  medica,  before  he  can  become  a  competent  medical 
therapeutist." 

It  is  recommended  as  beneficial,  either  through  its  systemic  or 
local  action,  in  almost  all  diseases  peculiar  to  women  excepting 
those  in  which  pus  is  present  in  the  pelvis,  but  is  more  especially 
applicable  in  dysmenorrhea,  metritis,  endometritis,  fibroids  and 
extra-uterine  pregnancy.  One  writer  says  the  four  most  efficient 
agents  in  the  hands  of  medical  gynecologists  are  electricity,  the 
hot  douche,  the  tampon  and  the  genu-pectoral  position. 

Dysmenorrhea  is  divided  for  convenience  into  two  classes,  ovar- 
ian and  uterine,  according  as  to  whether  the  pain  occurs  before  or 
during  the  expulsion  of  blood  from  uterus.  As  endometritis  is 
usually  present,  the  treatment  of  that  disease  has  been  most  suc- 
cessful in  its  relief;  dilatation  and  curettement,  with  or  without  sub- 
sequent application  of  mild  caustic  to  endometrium  and  with  uter- 
ine drainage,  has  proven  most  effective.  But  this  does  not  always 
succeed,  besides,  many  are  averse  to  a  surgical  operation.  This 
means  having  failed,  surgeons  have  felt  justified  in  removing  the 
appendages,  thus  relieving  the  periodical  exacerbation  of  pain  but 
not  always  curing  the  associated  disturbances  and  nervous  symp- 
toms. In  such  cases,  truly  this  is  a  mutilating  operation,  for  the 
condition  does  not  necessarily  cause  sterility,  and  if  surgeons  were 
formerly  justified  in  its  performance,  they  decidedly  are  not  now, 
until  electricity  has  been  tried. 

The  province  of  this  paper,  strictly  speaking,  is  not  to  describe 
methods,  but  to  give  the  estimation  in  which  they  are  held;  how- 
ever, to  make  the  latter  clear,  I  will  outline  the  treatment  recom- 
mended. In  the  uterine  variety,  the  vagina  having  been  disin 
fected,  a  large  pad  attached  to  positive  pole  is  placed  on  the  abdo- 
men, and  the  negative  electrode  is  introduced  into  uterine  canal, 
either  along  the  finger  or  through  the  speculum  (care  being  taken 
that  the  metallic  surface  does*  not  touch  the  speculum  after  the 
current  is  turned  on);  when  the  electrode  is  checked  at  the  inter- 
nal os.  a  current  of  about  10  ma.  is  turned  on,  which,  by  its  relaxing 
effect,  soon  allows  entrance  into  uterine  cavity.  The  current  may 
then  be  increased — the  amount  usually  being  dependent  on  sever- 
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ity  of  endometritis  present— 10  to  20  ma.  every  second  or  third  day 
often  being  sufficient  Dr  Lapthorn  Smith  has  reported,  in  July 
number  of  American  Journal  of  Obstetrics,  a  number  of  cases 
cured  by  this  method  after  dilatation  and  curettement  had  failed. 
He  thinks  ir  the  easiest.  Bafest  and  most  satisfactory  method,  and 
maintains  that  it  should  be  tried  before  and  not  after  other  means, 
as  in  that  case,  the  latter  would  seldom  or  never  be  required.  A 
number  of  others  have  reported  cases  favorably  treated  by  this  or 
similar  method.  I  have  not  found  that  this  claim  for  electricity 
is  disputed  excepting  by  those  who,  like  Wylie,  prefer  dilatation, 
etc,  as  achieving  a  more  rapid  result;  Wylie  says  if  you  cannot 
cure  nine  out  of  ten  by  that  method  (dilatation)  it  is  due  to  lack 
of  mechanical  skill.  In  the  face  of  this  statement,  it  will  be  rather 
embarrassing  to  confess  that  we  cannot  cure  so  large  a  per  cent. 

In  ovarian  dysmenorrhea,  the  best  results  are  reported  through 
use  of  vaginal  bipolar  faradization  using  the  secondary  current 
with  coil  of  long  tine  wire.  This  is  beneficial  in  all  cases  of  pelvic 
pain.  It  is  not  to  be  understood  that  we  think  dysmenorrhoea 
always  due  to  local  trouble.  In  many  cases,  constitutional  treat- 
ment is  sufficient;  Dr.  Gunning  has  reported  that  in  chlorosis  the 
action  of  iron  and  arsenic  was  facilitated  by  the  use  of  electricity 
where  before  they  were  ineffective. 

The  great  majority  of  patiente  will  prefer  the  treatment  by 
electricity,  as  it  is  practically  painless,  does  not  require  use  of 
anaesthetic  nor  confine  to  the  bed.  The  claim  is  that  it  is  more 
efficient,  not  considering  any  of  the  other  advantages. 

Metritis,  an  inflammation  of  muscular  tissue  of  uterus,  endome- 
tritis, an  inflammation  of  lining  membrane,  and  menorrhagia,  a 
svmptom  of  foregoing  conditions,  are  so  intimately  associated 
that  they  may  be  considered  together. 

An  important  requisite  in  the  treatment  of  endometritis  is  drain- 
age, and  this  may  be  accomplished  by  the  use  of  negative  galvan- 
ism 10  20  ma.  to  the  cervical  canal.  A  mild  astringent  and  styptic 
application  is  produced  by  positive  galvanism  20-30  ma.  Where 
monorrhagia  is  present  a  stronger  current  is  necessary.  The  pos- 
itive pole  is  th*j  active  one  in  controlling  hemorrhage;  there  are 
two  methods  of  application — in  milder  cases  where  cavity  is  not 
much  enlarged  the  platinum  sound  is  applied  to  whole  length  of 
canal;  in  those  cases  where  cavity  is  dilated  a  larger  electrode  is 
used  and  sectional  cauterization  is  done.  In  fungous  endometritis, 
most  electricians  advise  curetting  before  proceeding  to  galvano- 
cauterization. 

The  value  of  electricity  in  endometritis  has  been  questioned 
Some  experimenters   (Prochownik  and  Spaeth)   concluded,  after 
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investigation  on  cadaver  and  on  living,  where  hysterectomy  had 
been  performed  subsequently,  that  the  action  consists  of  a  coagu- 
lation necrosis,  and  that  after  a  course  of  galvanism,  the  endome- 
trium was  entirely  devoid  of  epithelium  and  was  transformed  into 
a  layer  of  cicatricial  tissue.  One  writer  condemns  the  use  of  elec- 
tricity for  this  reason,  while  himself  using  chloride  of  zinc.  Verily, 
consistency  thou  art  a  jewel!  Dr.  Theilhaber  reports  a  few  cases 
treated  successfully  but  says  it  should  not  be  used  when  concep- 
tion is  desired.  This,  however,  is  an  error  as  cases  have  been 
reported  where  conception  has  followed  prolonged  use  of  constant 
current  of  high  tension.  Seligman  recommends  the  use  of  nega- 
tive intra-uterine  galvanism  for  sterility,  as  it  dilates  uterine  canal, 
dissolves  and  clears  away  tenacious  mucus,  and  causes  an  alkaline 
secretion  favorable  to  the  prolonged  activity  of  the  spermatozoa. 
At  a  discussion  of  the  subject  of  endometritis  in  New  York  Acad- 
emy of  Medicine,  the  majority  favored  dilatation,  curettement,  and 
drainage  in  cases  that  did  not  yield  to  routine,  local  and  constitu- 
tional treatment,  to  the  exclusion  of  electricity.  Several  favored 
its  use  in  the  catarrhal  variety;  all  agreed  that  curettement  was 
the  best  treatment  in  fungous  endometritis.  Doctors  Mandl  and 
Winters  report  in  Wiener  Medical  Wochenschrift  forty-four  cases 
of  endometritis  treated  with  favorable  results ;  they  conclude  first, 
that  the  advantages  are  that  it  may  be  safely  practiced  at  office 
without  anaesthesia;  and,  second,  that  with  a  current  of  moderate 
strength  applied  for  a  short  time,  the  entire  endometrium  is  cau- 
terized to  sufficient  depth  to  promote  granulation  and  restoration 
of  healthy  tissue  without  the  cicatriz  ition  observed  after  use  of 
strong  current  or  of  acid  escharotics.  Dilatation  and  curettement 
seems  to  be  the  only  acknowledged  rival  in  treatment,  but  it  must 
be  remembered  that  this  means  is  not  without  its  drawbacks;  the 
perforation  of  the  uterus  by  curette  has  occurred  more  frequently 
than  with  the  electrode,  although  this  is  held  up  as  one  of  the 
horrors  incident  to  intra-uterine  electrical  treatment. 

Dr.  Goelet  has  taken  advantage  of  its  cataphoric  action  (as  rec- 
ommended by  Gautier,  of  Paris),  by  wrapping  negative  electrode 
with  absorbent  cotton  moistened  with  ten  per  cent  solution  of 
iodide  of  potassium. 

The  treatment  is  recommended  as  especially  appropriate  in  con- 
dition of  chronic  metritis.  We  have  in  the  two  poles  opposite 
actions  peculiarly  adapted  to  case  in  point;  the  positive  by  its 
well-recognized  anti-congestive  effect  upon  the  tissues  to  which  it 
is  applied  being  indicated  in  first  stage;  and  the  other,  by  its  soft- 
ening and  relaxing  effect  as  well  as  its  derivative  action  is  wanted 
for  stage  of  induration.     In  sub-acute  and  chronic  parametritis, 
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reports  show  electricity  to  be  valuable  in  causing  rapid  disappear- 
ance of  painful  symptoms,  adhesions  softened  and  absorbed,  etc.- 
On  the  other  hand,  those  who  believe  that  all  pelvic  inflammation 
begins  in  ovaries  and  tubes,  think  the  condition  calls  for  Burgery 

Dr.  Veit  has  said  that  the  treatment  of  fibroids  was  the  special 
field  for  electricity  It  must  be  remembered  that  Apostoli  lias 
repeatedly  asserted  that  his  method  aims  only  at  a  symptomatic 
cure,  with  a  limited  retrogression  of  the  tumor,  and  lays  no  claim 
to  effecting  an  unvarying  radical  cure,  which  result,  if  sometimes 
observed,  is  regarded  as  exceptional.  It  is  contra-indicated  where 
there  is  present  active  peri-uterine  inflammation  and  suppuration, 
and  great  caution  is  enjoined  in  use  of  negative  pole  where  there 
is  sub-acute  inllammation.  Strictly,  interstitial  tumors  are  those 
most  appropriate  for  electrical  treatment  and  it  must  be  conceded 
that  these  are  less  amenable  to  surgical  treatment  than  the  other 
varieties.  Sub-peritoneal  growths,  unless  they  project  downward 
and  lay  near  the  vaginal  wall  convenient  for  puncture,  are  not 
usually  benefitted.  Those  of  sub-mucous  variety  are  more  rapidly 
dealt  with  by  dilatation  of  cervical  canal  and  enucleation.  It 
would  simply  be  waste  of  time  to  attempt  electrical  treatment  and 
would  probably  submit  the  patient  to  danger  of  sepsis. 

Dr.  Price  thinks  amelioration  of  symptoms  a  poor  claim — that 
ergot,  opium,,  muriate  of  ammonia,  will  also  do  this  much;  that  so 
far  as  hemorrhage  is  concerned,  in  many  cases,  there  is  none  to 
combat;  that  suppurative  tubal  trouble  is  a  common  complication, 
but  difficult  to  recognize.  He  says  the  treatment  is  troublesome 
and  tedious,  that  it  delays,  prolongs,  and  generally  complicates, 
where  prompt  surgical  procedure  expedites  and  saves. 

Dr.  Massey  thinks  the  current  acts  by  altering  the  nutritive 
condition,  producing  an  electrical  involution.  He  has  lately 
taken  up  abdominal  puncture  where  the  iibroid  is  immediately 
beneath  abdominal  wall;  does  not  think  it  presents  any  advantage 
over  intra-uterine  treatment  when  the  latter  is  feasible,  though  in 
certain  cases  where  there  was  an  irritative  condition  of  appen- 
dages, punctures  were  better  borne  and  produced  no  reaction. 
Vaginal  puncture  should  only  be  performed  through  the  posterior 
vaginal  vault,  invariably  using  buried  puncture.  He  had  formerly 
condemned  abdominal  puncture,  but,  after  trial,  is  convinced  that 
the  peritoneal  bugbear  was  overdrawn  when  aseptic  precautions 
were  observed.  He  claims  to  have  cured  seven  cases,  the  diagnosis 
of  a  number  of  these  being  substantiated  by  other  physicians. 
Dr.  Martin,  of  Chicago,  does  not  like  the  idea  that  a  man  repott- 
ing a  case  of  fibroid  helped  by  electricity  must  have  four  or  live 
other  physicians  to  swear  to  diagnosis  and    results.     The  treat- 
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raent  has  been  on  trial  long  enough  and  good  men  have  worked  at 
it  conscientiously  enough  and  have  reported  results  truthfully 
enough  that  there  should  be  no  question  on  these  points.  A  large 
1 1 111  iibcr  have  reported  cases  symptomatically  cured,  and  if  that  is 
attained  what  necessity  is  there  for  a  dangerous  operation? 

Dr.  Martin,  in  his  book  just  published,  says  there  is  still  room 
for  the  scalpel;  about  seventy-five  per  cent  of  all  fibroids,  how- 
ever, because  of  electricity,  should  never  be  touched  by  the  knife. 
He  opposes  galvano-puncture.  Dr.  Goelet  thinks  more  may  be 
achieved  by  use  of  electricity  in  bleeding  fibroids  than  by  use  of 
curette,  as  former  checks  growth,  relieves  accompanying  inflam- 
mation and  may  be  performed  without  anaesthesia;  the  shock  of 
an  operation  in  the  condition  of  these  patients  should  not  be 
ignored  and  is  an  additional  argument  against  the  use  of  the 
curette. 

Dr.  Vanderveer  advises  removal  of  appendages  for  small  bleed- 
ing fibroids  and  hysterectomy  for  large  or  medium  sized;  he 
thinks  use  of  electricity  cannot  be  too  strongly  condemned. 

After  losing  a  case  recently,  Tait  wrote  to  the  husband  that  it 
was  probably  due  to  previous  electrical  treatment;  a  post-mortem 
was  demanded  and  the  electrician  entirely  exonerated.  Zweifel, 
in  his  late  book  on  gynecology  says:  "The  measure  must  be 
judged  only  as  a  symptomatic  treatment  and  compared  with  other 
measures  of  like  kind;  judged  in  this  way,  its  superiority  over  all 
other  measures  must  be  recognized."  Where  removal  of  ovaries 
or  removal  of  tumor  is  impracticable  it  is  clearly  indicated. 
Though  a  number  of  pages  are  devoted  to  the  subject  and  he  has 
operated  four  times  after  electricity  had  been  used,  he  makes  no 
mention  of  injury  resulting  in  the  way  of  increasing  the  dangers. 
He  warns  against  pursuing  symptomatic  treatment  too  long  in 
a  rapidly  growing  tumor. 

The  New  York  Journal  of  Gynecology  and  Obstetrics  says,  edi- 
torially, in  the  November  number  that  the  Apostoli  treatment  has 
now  taken,  in  the  opinion  of  the  majority  of  gynecologists,  its 
proper  place  as  an  important  aid  in  the  treatment  of  the  many 
distressing  symptoms  of  fibroids  whose  growth  it  may  retard  and 
whose  size  it  may  even  diminish  for  a  time.  It  is  undoubtedly 
the  best  therapeutical  agent  at  our  command  for  this  disease,  but, 
like  other  good  things,  it  has  been  misused.  When  used  for  its 
electrolytic  effect,  it  has  proved  a  dangerous  weapon  in  the  hands 
of  many  over-enthusiastic  practitioners. 

One  writer  expresses  the  opinion  that  while  the  poorer  classes 
may  be  obliged  to  submit  to  operation,  such  operation  should  be 
rare  in  case  of  patients  who  have  time  and  money  for  thorough 


Electricity  in  Gynecology.  47 

palliative  treatment.  A  safe  rule  to  follow  is  that  a  tumor  which 
can  be  removed  without  rink  of  life  should  not  be  treated  by 
electricity. 

Of  more  than  2000  cases  reported  with  80.000  applications,  there 
have  been  ten  deaths;  ten  peritoneal  accidents  due  to  disease  of 
appendages.  From  vaginal  puncture  two  cases  of  death:  two 
perforations  of  bladder  not  fatal. 

Dr.  Lusk,  in  his  last  edition,  advises  use  of  electricity 
in  extra-uterine  pregnancy  previous  to  the  third  month. 
Dr.  McLean  presented  a  case  at  the  New  York  Obstetrical 
Society  to  showr  condition  after  treatment  in  contradiction 
of  reports  of  bad  effects  due  to  remains  of  fcetus,  etc.  Those 
examining  the  case  admitted  that  results  were  remarkable  if  there 
was  known  to  have  been  extra-uterine  pregnancy  there.  Mr.  Tait 
says  to  apply  electricity  to  every  lump  under  suspicion  of  preg- 
nancy is  most  hazardous,  thinks  the  claim  of  its  effects  are  absurd: 
even  if  fcetus  is  destroyed,  the  placenta  does  not  necessarily  stop 
growing  as<he  had  seen  cases  with  macerated  fcetus  ten  to  twelve 
weeks  old  and  placenta  of  size  of  four  months  pregnancy.  Dr. 
Edis  says  the  cases  in  which  dead  foetuses  had  been  left  for  long 
period  in  abdominal  cavity  without  giving  rise  to  symptoms,  were 
very  exceptional  and  electrical  treatment  might  be  the  means  of 
causing  the  very  mischief  wre  were  endeavoring  to  prevent  (rupture). 

Dr.  Krug  thought  that  laparotomy  was  best  treatment  and  even 
if  there  was  a  mistake  of  diagnosis,  woman  suffered  very  small 
risk  from  exploratory  laparotomy;  thinks  woman  is  not  out  of 
danger  when  fcetus  is  killed  by  electricity,  is  exposed  to  sepsis 
and  still  in  danger  of  hemorrhage.  Dr.  Bachot.  of  Dublin,  thought 
the  mass  a  malignant  thing  to  leave  behind  but  would  favor  elec- 
tricity if  patient  came  early  enough.  Dr.  Murray  thought  the 
same,  if  she  came  early  enough:  but  the  diagnosis  is  difficult  and 
if  rupture  is  imminent  there  is  no  question,  but  must  operate: 
cases  for  use  of  electricity  are  few,  as  patient  does  not  usually 
apply  before  there  is  pain— a  symptom  of  rupture.  Dr.  Coe 
thinks  very  few  are  able  to  diagnose  early  enough  for  electrical 
treatment.  Dr.  Hey  wood  Smith  says:  ''inasmuch  as  the  second 
stage,  that  of  primary  rupture,  has  proved  fatal,  it  stands  to  reason 
that  it  should  be  removed  as  soon  as  diagnosed  to  save  woman 
from  risk  of  rupture  or  danger  of  subsequent  mischief  from  pres- 
ence of  debris  of  child." 

After  noting  the  objections.  I  was  pleased  to  see  a  favorable  dis- 
cussion in  the  New  York  Obstetrical  Society.  Dr.  Lusk  had  pre- 
sented a  paper  on  diagnosis  and  treatment  and  advocated  use  of 
electricity   in   first   three   months— admitting,  however,  that  the 
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expert  laparotomist  with  skilled  assistants  was  justified  in  the 
removal  of  the  tube  as  soon  as  diagnosed.  Dr.  Hanks  believed 
a  general  practitioner  was  justified  in  using  electricity  to  destroy 
ovum  and  that  an  abdominal  surgeon  was  justified  in  doing  laparot- 
omy and  removing  tube  before  rupture;  he  was  sure  patient 
would  get  well  if  ovum  was  killed— electricity  at  once  stops  growth 
and  arrests  immediate  danger. 

Dr.  Polk  agreed  with  Dr.  Hanks  but  thought  ultimate  results 
from  laparotomy  more  favorable  as  cure  was  radical.  Dr.  Bache 
Emmet  was  more  emphatic  in  favor  of  electricity  as  opposed  to 
the  too  ready  use  of  the  knife.  In  a  simple  case  of  ectopic  preg- 
nancy he  thought  patient  stood  better  chance  from  electricity 
than  at  the  hands  of  an  expert  laparotomist. 

Dr.  Jewett,  Dr.  McLean,  and  others,  spoke  favorably. 

Dr.  Groelet  said  thus  far  there  had  been  a  promiscous  use  of  the 
galvanic  and  faradic  currents  and  it  was  n<  t  definitely  known 
which  was  best.  Martin,  of  Chicago,  had  made  experiments  on 
hens'  eggs,  finding  that  the  faradic  current  caused  the  death  of 
only  part  of  the  chicks,  while  the  galvanic  killed  without  fail. 
This  is  a  point  that  should  be  definitely  decided. 

With  regard  to  the  objection  to  the  use  of  electricity, 
that  if  the  foetus  is  killed,  a  foreign  body  is  left,  he  had 
last  winter  reported  a  case  bearing  on  the  question.  It 
was  one  of  uterine  fcetation,  the  foetus  dying  in  the  third 
month.  For  four  months  it  lay  in  uterine  cavity  without 
doing  any  harm  whatever,  and  when  expelled  it  had  shrivelled 
almost  to  nothing,  no  decomposition  having  taken  place,  the  sac 
being  unruptured.  If  this  would  go  on  in  the  uterus,  why  not  in 
the  tube,  the  foetus  having  been  killed  by  electricity?  He  did  not 
agree  that  a  surgeon  was  justified  in  opening  the  abdomen,  unless 
it  was  actually  necessary.  Electricity  should  be  preferred  in  all 
cases  where  nothing  special  called  for  surgical  interference. 

Dr.  Thomas  says  if  there  is  the  slightest  suspicion  of  the  exist- 
ence of  tubal  gestation,  we  need  not  wait  for  a  corroboration 
which  will  be  necessary  before  an  operation  can  be  determined 
on,  but  if  we  are  believers  in  its  efficacy,  electricity  should  be 
employed  to  destroy  and  arrest  growth  of  foetus.  Moreover,  if 
diagnosis  be  incorrect,  electricity  will  do  no  harm,  its  application 
is  almost  painless,  and  it  causes  none  of  the  nervous  disturbances 
created  by  a  cutting  operation,  while  experience  proves  it  to  be 
sufficient  in  its  effect. 

The  use  of  electricity  in  gynecology  has  its  advocates  and  its 
deprecators.  Equally  good  men  on  the  two  sides  are  contradict- 
ing each  other  and  questioning  correctness  of  diagnosis. 

fjj  Sou/h  Droadzvay. 
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WATER-PRESSURE   IN   PELVIC   DISPLACEMENTS 
WITH  ADHESIONS.* 

BY    THEODA    WILKINS,    M.D.,    POMONA,    CAL. 

In  gynecological  practice  we  sometimes  meet  with  cases  of 
pelvic  displacements  with  adhesions,  due  to  some  peritonitic  pro- 
cess, unaccompanied  by  the  formation  of  pus. 

In  the  treatment  of  these  cases  there  is  a  sort  of  varied  uniform- 
ity. One  physician  relies  upon  iodine  and  glycerine  or  boro-glyc- 
eride  on  cotton,  wool,  or  some  other  tampon,  applied  secundem 
artem;  another  uses  pessaries  of  rubber,  hard  and  soft,  aluminum, 
silver,  etc. ;  a  third  sees  in  posture  the  road  to  health.  The  major- 
ity of  physicians  combine  these  methods  in  varying  proportions, 
and  in  addition  force  the  unwilling  patient  a  step,  more  or  less 
small,  into  the  fearful  and  unknown  region  of  dress-reform. 

Yet  the  symptoms  do  not  always  yield  to  these  measures,  and 
the  physician  may  exhaust  all  his  medical  skill  and  mechanical 
ingenuity,  as  well  as  his  own  patience  and  that  of  his  patient, 
only  to  be  baffled  in  the  end. 

His  cotton  or  wool  pads,  faithfully  soaked  in  his  "  favorite  pre- 
scription," give  pain,  while  pessaries  of  all  kinds  utterly  fail  to 
justify  any  confidence  which  may  have  been  placed  in  them. 
There  seems  room,  therefore,  for  something  more  in  the  treatment 
of  these  cases,  and  that  is  my  excuse  for  bringing  to  the  notice  of 
this  society  a  method  so  simple  and  obvious  that  I  have  no  doubt 
it  has  been  used  by  many  others,  as  it  has  by  myself,  as  a  usef ill 
adjunct  in  the  treatment  of  cases  of  this  class. 

To  use  water-pressure  in  the  treatment  of  these  disorders  it  is 
necessary  to  have  some  sort  of  vaginal  irrigator  which  allows  of 
complete  closure  of  the  outlet  of  the  vagina.  This  must  be  pro- 
vided with  a  "stop-off"  on  its  outflow  tube.  The  irrigator  is 
attached  to  a  fountain  syringe  or  some  siphon  arrangement  which 
allows  of  a  steady  and  equable  flow  of  water.  The  patient  takes 
such  a  position  as  most  favors  the  reposition  of  the  displaced 
organs — generally  the  knee-chest  position— and  the  reservoir  is  so 
placed  that  the  upper  surface  of  the  water  is  about  a  foot  above 
the  level  of  the  vaginal  outlet.  This  distance  may  be  increased 
later,  after  the  tolerance  of  the  patient  has  been  established.  In 
some  cases  it  may  have  to  be  lessened. 

The  irrigation  is  commenced  with  outflow  tube  of  irrigator  open. 
In  a  few  minutes  this  is  closed.  We  then  have  the  hot  water  dis- 
tending the  vagina  equally  in  all  directions,  gently,  but  with  con- 

*Prepared  for  the  Tenth  Semi- Annual  Meeting  of.Southern  California  Medical  Society, 
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50  ORIGINAL. 

siderable  force,  pushing  the  displaced  organs  toward  their  normal 
positions,  and  putting  on  the  stretch  the  adhesions  whose  absorp- 
tion is  thus  greatly  favored.  As  soon  as  pain  or  discomfort  is 
experienced,  the  pressure  is  relieved  by  opening  the  outflow  tube. 
This  I  believe  important,  especially  when  the  patient  is  at  home. 
The  process  may  be  repeated  in  a  few  minutes  or  the  irrigation 
may  now  be  completed  in  the  ordinary  dorsal  position.  As  toler- 
ance is  established,  i.  e.,  as  the  adhesions  gradually  yield  and 
engorgement  or  chronic  inflammations  disappear,  the  length  of 
the  seance  may  be  increased  and  greater  force  applied  by  elevat- 
ing the  reservoir. 

I  have  now  used  this  method  in  several  cases,  but  only  in  two — 
both  retro-displacements — do  I  know  that  it  was  faithfully  carried 
out.     In  both,  the  results  were  vary  satisfactory. 

One  of  these,  a  young  married  woman,  no  children,  came  to  me 
in  April,  1889.  She  ascribed  her  trouble  to  cold  and  carelessness 
in  young  girlhood.  The  uterus  was  retroverted,  bound  down  by 
adhesions,  and  at  least  one  ovary  was  prolapsed,  enlarged,  and 
tender,  and  there  was  much  tenderness  throughout  the  pelvis. 
Oophorectomy  had  been  advised  She  came  to  my  office  for  treat- 
ment quite  irregularly,  owing  to  sickness  in  the  family,  bat  after 
the  first  few  weeks  used  faithfully  the  "  water-pressure,"  the  use 
and  purpose  of  which  I  had  explained  to  her.  At  first  she  could 
bear  the  pressure  only  for  a  minute — she  took  it  in  the  knee-chest 
position — but  the  tenderness  rapidly  disappeared  until  she  bore  a 
much  greater  pressure  as  long  as  she  could  comfortably  maintain 
the  position,  while  the  displaced  organs  gradually  returned  to  the 
normal  position,  until  the  ovaries  could  no  longer  be  felt  and  the 
uterus  was  ante-verted.  About  a  year  ago  she  was  still  in  good 
health  as  regards  her  uterine  system,  though  her  general  health 
never  was  and  never  will  be  robust. 

The  second  case  was  a  similar  one  in  an  older  woman. 

As  an  aid  in  the  treatment  of  pelvic  displacements  with  adhes- 
ions, water  pressure  has  several  advantages: 

The  equable,  gentle,  yet  quite  powerful  pressure  which  is 
exerted  upon  the  displaced  organs,  differs  from  that  which  can  be 
obtained  in  any  other  way;  nor  is  the  effect  entirely  mechanical, 
as  the  specific  effect  of  the  hot  water  is  not  only  retained  but  inten- 
sified by  this  manner  of  using  it. 

Again,  the  method  is  very  simple,  and  any  patient  of  ordinary 
intelligence  can  easily  learn  to  use  it  at  her  own  home,  and  as 
often  as  may  be  deemed  advisable,  even  several  times  a  day.  It 
may,  therefore,  be  used  in  conjunction  with  any  other  treatment 
that  the  case  may  require. 
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A  contra-indi cation  to  its  use  would  be  a  widely  patulous  os, 
which  might  permit  the  passage  of  water  into  the  uterine  cavity, 
possibly  even  into  that  of  the  peritoneum.  The  existence  of  pus, 
known  or  suspected,  in  the  pelvis,  is,  of  course,  another  contra- 
indication to  the  use  of  water-pressure,  as  well  as  pressure  of  any 
other  kind. 


DOBS  MENSTRUATION   DEPEND   UPON 
OVULATION?* 

BY    CHARLES    C.    FOWLER,    A.B.,    M.D.,    LOS    ANGELES,    CALIFORNIA. 

Associate  Professor  of  Gy?iecology  of  the  College  of  Medicine  of  the 
University  of  Southern  California. 

Recently,  I  have  been  greatly  interested  in  this  subject,  chiefly 
in  regard  to  the  somewhat  disputed  theory  that  menstruation  is 
always  dependent  upon  and  coincident  with  the  rupture  of  a  graa- 
fian follicle! 

This  opens  up  a  fertile  field  for  research  and  thought,  as  it 
involves  the  justification  of  the  removal  of  the  ovaries,  in  many 
cases  where  the  profession  at  large  advises  the  operation.  The 
writer's  object  then,  is  to  carefully  recall  and  summarize  the 
literature  upon  this  important  question,  and  to,  if  possible,  prove 
that  the  appearance  and  disappearance  of  menstruation  is  but  the 
signal  that  woman  has  either  reached  or  passed  the  child-bearing 
period,  and  th  it,  in  all  probability,  it  is  brought  about  by  a  pecul- 
iar ganglionic  influence,  which  is  by  no  means  dependent  upon  or 
in  any  way  due  to  ovulation.  We  recognize  that  the  maturation 
of  the  female  pelvic  organs  is  greatly  due  to  the  presence  ef 
healthy,  well-formed  ovaries  and  that  there  are  very  many  mens- 
trual disorders  that  we  are  not  satisfied  to  account  for  by  any 
other  than  ovarian  troubles;  but  we  must  remember  that  should 
there  be  no  ovary,  there  would  be  no  call  for  a  tube  or  uterus  and 
consequently  their  function  would  be  unknown. 

As  nature  saw  fit  that  the  fowl  should  discharge  the  egg  before 
the  chick  was  born,  no  uterus  was  required;  but  when,  as  in  the 
majority  of  the  lower  animals,  it  was  planned  that  the  egg  should 
be  retained  until  the  young  was  fully .  matured,  a  uterus  was 
demanded,  and  thus  this  complex  pelvic  system  of  reproduction 
is  to  be  found  in  the  anatomy  of  all  such  animals. 

It  occurs  to  the  writer,  just  here,  that  the  majority  of  our  authori- 
ties are  too  ready  to  separate  the  uterus,  ovaries  and  tubes,  and 
are  freely  inclined  to  speak  of  the  tubes  and  uterus  as  appendages 
of  the  ovary,  or  vice  versa  the  uterine  appendages.     That  each  of 

*  Read  before  the  l.os  Angeles  County  Medical  Association,  February  3,  1893. 
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these  structures  are  a  part  of  the  reproductive  system,  that  the 
three  are  governed  by  nerve  force  in  order  to  accomplish  their 
separate  and  important  duties ;  and  that  the  total  absence  of  any 
one  of  the  three  will  defeat  the  accomplishment  of  the  greatest 
law  of  nature — that  of  reproduction — should  certainly  be  an  estab- 
lished fact.  We  know  that  the  lower  animals  do  not,  as  a  rule, 
menstruate,  but  we  can  give  no  explanation  why  the  uterus  does 
not  regularly  perform  this  function,  save  that  nature  did  not  see 
proper  to  require  it,  but  we  do  know  that  in  the  ovary  of  the  bitch, 
sow  and  other  animals,  graafian  vesicles  are  present  in  all  stages 
of  their  growth  and  that  ovulation  does  more  or  less  continuously 
take  place.  Only  among  the  highest  class  of  apes  has  anything 
like  a  regular  menstrual  flow  been  noted,  and  yet  there  is  not  an 
animal  that  has  a  healthy  ovary  in  which  graafian  follicles  do  not 
mature. 

I  do  not  pretend  to  have  discovered  any  new  theory,  or  to  throw 
any  great  amount  of  light  upon  an  old  one;  yet  when  I  read  the 
physiology  of  Dunglison  of  1850,  Carpenter  of  1850,  Dal  ton  of 
1875,  Yeo  of  1888,  and  Foster  of  still  more  recent  date,  and  find 
that  they  all  cling  to  the  one  theory:  that  menstruation  is  due  to 
ovulation,  I  cannot  but  recall  some  of  the  many  facts  that  I  have 
read,  directly  opposed  to  the  position  as  taken  by  these  able  men 
as  well  as  a  number  of  things  that  I  have  seen,  both  in  my  own 
work  and  in  that  of  others,  which  are  impossible  to  account  for  by 
this  theory.  I  shall  depart  a  little  from  the  subject  in  hand  and 
discuss  some  of  the  numerous  ideas  that  occurred  to  some  of  the 
old  masters  when  they  were  attempting  to  explain  the  phenome- 
non of  the  catamenia. 

As  the  flow  occurred  regularly  every  twenty- eighth  day,  lunar 
influences  were  at  once  thought  of  and  supposed  to  have  a  won- 
derful power,  but  when  it  occurred  to  them  that  there  is  not  a  day 
during  an  entire  month  that  women  are  not  menstruating,  some 
just  beginning  while  others  are  ''reaching  their  acme",  they 
quickly  abandoned  the  idea  and  sought  for  some  more  potent  or 
scientific  reason.  .Local  and  general  plethora  have  been  suggested 
and  vicarious  menstruation  cited  as  proof  of  the  position;  just 
here  we  are  to  remember,  as  suggested  by  another,  that  local 
bleeding  has  no  effect  upon  the  uterine  function,  for  you  may  take 
twice  the  amount  of  blood  from  any  part  of  a  healthy  woman  just 
beforo  her  monthly  flow,  and  the  regular  hemorrhage  will  follow 
as  though  nothing  had  happened.  Another  suggested  that  the 
arteries  of  the  female  pelvis  are  larger  than  those  of  the  male,  and 
the  veins  relatively  smaller — therefore  menstruation — if  that  were 
the  case,  we  would  have  either  a  continual  congestion  of  the  pel- 
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vie  organs  or  a  more  or  less  constant  iiovv  of  blood.  The  visionary 
idea,  as  spoken  of  by  older  writers,  that  the  erect  position  of  man- 
kind is  responsible  for  this  ilow,  coupled  with  a  peculiar  influence 
of  the  vaso-motor  system  is,  to  my  way  of  thinking,  the  mostreason- 
able  theory.  The  nearest  approach  that  I  have  seen  to  this  idea 
was  that  suggested  by  Dr.  Johnstone,  when  he  pointed  out  to  Mr. 
Tait  the  presence  of  a  large  nerve  trunk  that  can  be  found 
between  the  round  ligament  and  ovarian  tube.  From  what  I  can 
gather,  Dr.  Johnstone  is  of  the  opinion  that  the  return  of  men- 
struation, after  removal  of  ovaries  and  tubes,  is  often  due  to  this 
nerve  being  undisturbed  during  the  operation;  since  Mr.  Tait 
has  noted  its  position,  as  stated  in  his  recent  work  on  abdominal 
surgery,  he  says  that  he  has  always  endeavored  to  include  this 
nerve  in  his  operation,  and  that  since  doing  so  his  failures  have 
certainly  decreased  in  number.  I  have  recently  thought  that,  in 
my  abdominal  work  for  fibroids,  etc.,  where  the  prime  object  is  to 
stop  menstruation,  if  should  I  meet  with  a  case  in  which  it  would 
be  impossible  to  remove  the  ovaries  or  tubes,  I  would  attempt  to 
locate  and  exsect  this  nerve  or  to  remove  the  tissue  in  which  it  is 
imbedded. 

That  the  menstrual  flow  in  woman  corresponds  to  the  oestrus  of 
lower  animals,  has  been  brought  forwai  d  by  some  in  their  endeavor 
to  explain  this  phenoi  enon  and  the  supporters  of  this  theory 
claim  that  had  woman's  sexual  desires  never  been  restrained,  she 
never  would  have  menstruated.  To  this  day  we  find  many  endors- 
ing this  position  and,  if  I  mistake  not,  it  is  one  of  the  most  popu- 
lar explanations  of  the  fact.  While  I  am  not  prepared  to  enter 
upon  a  thorough  discussion  of  this  subject,  still  I  must  say  that 
the  arguments  as  brought  forward  are  extremely  hypothetical. 
Every  practitioner  knows  how  backward  women  are  to  any  inter- 
ference at  this  time  and  that  sexual  intercourse  even  among  the 
very  lowest  is  most  disagreeable,  even  disgusting,  to  them;  on  the 
other  hand,  who  of  us  is  not  familiar  with  the  sight  of  a  proud 
bitch  with  the  entire  neighborhood  of  dogs  at  her  heels.  Way 
back  in  the  past  centuries  menstruating  women  were  supposed  to 
be  responsible  for  many  direful  misfortunes;  thus  in  the  time  of 
Pliny,  A.D.  23,  we  find  that  a  menstruating  woman  was  supposed 
"to  blight  corn,  destroy  grafts,  cause  iron  and  copper  to  rust  and 
smell,  drive  dogs  mad,  etc.,"  and  it  is  even  to  this  day  believed  by 
some  of  the  superstitious  that  "meat  will  not  take  salt  if  the  pro- 
cess be  conducted  by  a  woman  in  this  condition".  If  this  had 
been  the  rutting  period  of  woman  I  am  inclined  to  think  that  our 
forefathers  would  never  have  attributed  such  awful  things  to  her. 
We  likewise  know  that  only  at  the  rutting  period  can  an  animal 
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be  impregnated  while  a  woman  may  at  any  time  become  so.  We 
read  in  one  of  Mr.  Tait's  works  ''that  there  is  a  Mosaic  law  which 
prohibits  sexual  intercourse  among  the  Jews  until  eight  days  after 
menstruation,  and  that  some  of  the  strictest  Jewesses  add  five  days 
more  on  account  of  some  Rabinical  precept",  yet  as  the  same 
author  suggests  'there  are  few  more  prolific  races  than  the  jews". 
Should  any  of  my  readers  wish  to  see  a  more  thorough  discussion 
of  this  subject,  I  would  refer  them  to  Mr.  Tait's  more  recent  work 
on  diseases  of  women. 

Now  that  we  have  considered  some  of  the  numerous  theories  of 
menstruation,  let  us  go  more  thoroughly  into  the  subject  of  its 
relation  to  that  of  ovulation.  On  page  306  of  Tait's  work  we  find 
this  quoted  from  Mr.  Ritchie's  contribution  to  the  physiology  of 
the  human  ovary — London  Medical  Gazette  of  1843 — ''  The  ovaries 
of  new-born  infants  and  children  are  occupied  sometimes  numer- 
ously by  graafian  vesicles,  or  ovisacs,  which  are  highly  vascular 
as  early  as  the  sixth  year  and  vary  in  size  from  the  bulk  of  a  cor- 
iander to  that  of  a  raisin  in  the  fourteenth  year,  at  which  time 
they  are  also  filled  with  their  usual  transparent  granular  fluid: 
their  contained  ova  can  be  detected,  and  their  coats  are  so  elastic 
that  their  contents  on  their  rupture  may  be  projected  at  least 
twelve  inches?  the  existence  of  menstruation  not  being  essential 
to  their  conditions,  either  as  a  cause  of  them  or  as  an  effect,  and 
the  probability  even  at  this  age  should  rupture  of  the  follicle 
occur,  of  their  contained  ova  being  conveyed  to  the  uterus  along 
the  fallopian  tube,  kept  patent  by  their  peculiar  secretion,  will  be 
admitted.  The  graafian  vesicles  contained  in  the  ovaries  prior  to 
menstruation  are  found,  as  they  also  are  in  every  other  period  of 
life,  in  continuous  progression  toward  the  circumference  of  the 
glands,  discharging  themselves  by  circular  shaped,  capillary  sized, 
pores,  or  openings,  in  the  peritoneal  coat;  the  presence  of  the  cat- 
amenia  being  thus  no  indispensable  requisite  to  their  rupture  ". 

I  have  quoted  the  above  to  establish  the  fact,  as  far  as  possible, 
that  ovulation  is  not  peculiar  to  the  menstrual  life  of  women.  In 
fact  Biegel  holds  to  the  view  that  ovulation  proceeds  from  early 
childhood  and  is  confirmed  by  Valisneri,  Casus  and  others  as  well 
as  by  the  above  author.  We  also  know  by  referring  to  Keating's 
work  on  Diseases  of  Children,  Vol.  Ill,  that  ovarian  tumors  have 
been  found  in  new-born  infants  and  children.  Then  think  of  the 
numerous  cases  where  ovulation  was  undoubtedly  present  when 
menstruation  was  entirely  absent;  for  instance,  Mr.  Harrison  at  a 
meeting  of  the  Westminster  Medical  Society  in  1839  reported  a 
case  where  the  mother  of  a  large  family  had  never  menstruated; 
in  Dunglison's  work  we  find  that  in  1850  Foderi  attended  a  woman 
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who  menstruated  at  seventeen  but  never  again,  yet  at  the  age  of 
thirty-five  she  was  the  mother  of  five  children.  Morgagni  speaks 
of  a  mother  and  daughter  who  never  menstruated  before  their 
first  labor;  in  the  University  Medical  Magazine  of  February,  1891, 
Dr.  Stengel  reports  a  case  of  Dr.  Hurst's  where  the  woman  never 
menstruated  nor  had  a  vaginal  discharge,  yet  in  1891  she  was 
delivered  of  a  healthy  child.  These  are  but  a  few  of  the  numer 
ous  cases  as  seen  by  different  members  of  the  profession.  On  the 
other  hand,  there  are  a  number  of  cases  reported  of  women  dying 
during  their  monthly  period,  without  the  presence  of  a  ruptured 
follicle  being  found  on  their  ovaries.  There  is  a  case  reported 
somewhere  in  literature  of  a  woman  being  hung  during  menstrua- 
tion, and  that  on  careful  examination  of  her  ovaries  there  was 
nothing  to  suggest  that  ovulation  had  taken  place  for  some  time 
past. 

In  two  of  my  own  cases,  and  in  many  others  that  I  have  seen 
that  were  operated  upon  either  during  or  just  before  the  appearance 
of  menstruation,  the  flow  has  been  most  profuse  for  several  days 
showing  that  the  manipulation  of  the  pelvic  organs  had  been  a 
special  invitation  for  an  increased  flow  of  blood  to  the  parts;  I 
have  also  noticed  in  several  of  these  cases  that  there  was  no  evi- 
dence of  a  matured  or  ruptured  vesicle,  thus  proving  the  really 
abnormal  discharge  to  be  due  to  ot  er  causes  than  that  of  ovula- 
tion. We  attribute  the  blush  that  so  often  adorns  the  maiden's 
cheek  to  the  vaso-motor  system,  then  why  not  say  that  just  as  this 
phenomenon  is  controlled  by  nerve  force,  so  can  and  is  that  funct- 
ion of  the  uterus  managed?  Most  of  us  have  seen  cases  where  the 
menstrual  flow  suddenly  stopped  or  as  suddenly  commenced, 
when  nothing  save  the  influence  of  emotion  could  be  found  to 
account  for  it;  sometimes  when  a  young  woman  has  planned  a 
certain  day  for  her  marriage,  this  phenomenon  will  appear  though 
it  may  be  midway  of  her  regular  periods.  All  these  facts  certainly 
point  to  a  powerful  nerve  influence!  ! 

In  some  of  the  more  recent  literature  that  my  friend  Dr.  Norman 
Bridge  has  kindly  looked  over  for  me  is  found  the  following: 
Cohnstein — in  the  Deutsche  Medici nische  Wochenschrift,  Leipsic, 
July  21,  1890 — says;  "There  is  a  casual  relation  between  the  ovar- 
ies and  catamenial  functions.  The  processes  in  the  ovary  proceed 
and  cause  those  in  the  uterus.  When  the  ovarian  activity  is  qui- 
escent no  menstrual  hemorrhage  occurs  nor  any  change  in  the 
uterus  that  can  be  traced  to  catamenial  processes.  Ovarian  activ- 
ity may  occur  without  menstrual  hemorrhage!  We  diagnose  the 
functional  power  of  an  ovary  by  its  reaction  upon  irritation!  The 
effect  of  irritation  is  manifest  in  certain  alterations  of  the  general 
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system  and  of  the  uterus,  the  terminal  link  of  the  chain  being 
menstrual  hemorrhage." 

The  sum  of  Cohnstein's  argument,  then,  is  that  menstruation  is 
caused  by  ovulation,  but  that  the  function  of  the  ovary  can  be 
accomplished  without  the  appearance  of  menstruation;  we  have 
plainly  shown  by  the  recital  of  the  above  cases  that  the  latter  part 
of  his  conclusion  is  a  recognized  fact,  but  we  have  as  clearly  proven 
that  the  menstrual  flow  may  appear  when  the  ovary  is  inactive  or 
destroyed  by  disease  and  when  we  come  to  speak  of  the  light  that 
abdominal  surgery  has  thrown  upon  this  subject,  we  hope  to  still 
more  strongly  prove  that  the  egg's  presence  is  by  no  means  indis- 
pensable to  menstruation.  In  the  climax  as  reached  by  the  same 
author  he  says:  "the  rupture  of  a  graafian  follicle  occurs  only  at 
the  menstrual  crisis " ;  we  need  but  refer  to  some  of  the  cases  as 
cited  by  Chazon,  Tait,  Slavianski  and  others,  to  prove  that  such  is 
not  the  case  and  to  prove  the  inaccuracy  of  Cohnstein's  position; 
most  profound  and  well  grounded  facts  have  been  brought  for- 
ward by  these  men.  West,  in  the  Journal  of  Gynecology  for  June, 
1891,  gives  a  careful  resume*  of  the  literature  of  this  subject,  and 
from  this  and  his  own  observations  he  arrives  at  the  following 
conclusions : 

1.  "  That  the  increased  familiarity  with  the  pelvic  organs,  the 
result  of  modern  surgery,  has  not  materially  added  to  our  knowl- 
edge of  this  function. 

2.  That  though  the  ovular  theory  has  not  been  overthrown,  yet 
the  weight  of  accumulating  evidences  seems  against  it. 

3.  That  the  most  recent  observations  point  to  a  common  nerv- 
ous origin  for  both  ovulation  and  menstruation  and  yet  an  individ- 
ual independence." 

Dr.  West  makes  a  great  mistake  when  he  says  that  modern  sur- 
gery has  taught  us  little  of  this  function,  for  it  is  through  this 
source  that  we  have  learned  that  the  catamenia  may  return  when 
both  ovaries,  tubes  and  part  of  the  uterus  have  been  taken  away — 
two  such  cases  are  reported — we  have  also  learned  that  the  func- 
tion of  both  ovaries  may  be  entirely  destroyed  by  disease  and  yet 
the  menses  regularly  occur;  from  this  source  and  this  only  have 
we  learned  that  the  menstrual  flow  returns  in  fifty  per  cent  of  the 
cases  where  the  ovaries  alone  are  removed,  and  that  when  the  tube 
is  included  only  five  per  cent  of  the  patients  suffer  from  the  reap- 
pearance, and  that  since  Mr.  Tait  has  ^devoted  special  attention  to 
including  the  nerve  trunk  in  his  exsection  the  failures  are  even 
less.  We  reason  from  these  facts  that  there  must  be  a  common 
nerve  origin  for  both  of  these  organs,  but  totally  distinct  and  inde- 
pendent; were  it  not  so  we  would  have  the  uterine  function  always 
ceasing  or  always  returning  after  the  removal  of  the  ovaries. 
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Dr.  West's  second  position  we  heartily  endorse,  and  the  third  is 
right  in  line  with  the  position  as  taken  in  this  paper 

In  the  Achiv.  fur  Grynaec.,  Bd.  XXXVI,  Chazon  thus  defends 
the  doctrine: 

1.  "Women  are  capable  of  conception  at  all  times,  that  is,  in 
regard  to  menstruation. 

2.  Always  between  menstruation  ripe  follicles  may  be  found. 
8.     Pregnancy  can  occur  without  menstruation. 

4.  It  is  a  constant  fact  that  the  change  in  the  uterine  mucous 
membrane,  whereby  it  assumes  a  wave-like  surface,  increases 
steadily  up  to  the  occurrence  of  the  flow  after  which  they  decrease" : 
he  thinks  that  "the  eight-day  period  of  quiesence  in  these  changes 
is  only  apparent,  not  real;  the  reason  why  the  menstrual  period 
occurs  every  twenty-eighth  day  is  due  to  the  fact  that  it  requires 
just  that  much  time  for  the  full  turgescence  of  the  uterine  mucous 
membrane  and  the  following  retrogression  to  be  accomplished." 
The  points  as  above  stated  are  certainly  not  fanciful  or  in  any 
way  hypothetical:  before  seeing  the  above  conclusions,  I  had 
gathered  most  of  my  information  on  the  subject  and  certainly  the 
facts  in  this  paper  point  to  very  similar  conclusions.  As  the  ovary 
is  entirely  responsible  for  the  maturation  of  the  graafian  follicle, 
and  as  without  that  phenomenon  there  could  be  no  reproduction, 
we  are  compelled  to  recognize  it  as  the  most  important  member  of 
the  regenerative  system;  but  as  it  does  not  by  any  means  always 
account  for  the  function  of  the  uterus,  we  are  obliged  to  attribute 
the  responsibility  to  a  more  reasonable  and  scientific  cause — that 
of  nerve  force.  The  failure  to  stop  the  flow,  in  a  great  many  cases, 
may  be  explained  in  no  other  way  than  that  the  nerve  influence 
was  left  undisturbed.  True,  when  you  remove  the  ovary  you  take 
away  the  promoter  of  the  most  important  system  in  nature — that 
of  reproduction — the  uterus  being  then  no  longer  required  to  per- 
form its  function,  often  goes  to  sleep  and  becomes,  as  many  other 
structures  that  have  accomplished  their  work,  dormant  to  any 
influence.  I  see  very  little  brought  forward  anywhere  in  litera- 
ture to  stay  the  hand  of  the  operator,  but  we  have  been  taught  by 
experience  that  in  all  possible  cases  where  we  desire  to  produce 
an  artificial  menopause  we  should  remove  both  ovaries  and  tubes; 
and  if  the  removal  of  the  nerve  trunk  as  mentioned  by  Dr. 
Johnstone  does  what  Mr.  Tait  claims,  all  operators  should  earn- 
estly endeavor  to  locate  this  nerve  and  include  it  in  their  exsection. 

The  peculiar  influence  of  the  ovarian  tube  and  the  fact  that 
where  an  ovary  cannot  be  reached  the  tube  alone  should  be  taken. 
I  have  reserved  for  discussion  in  another  paper,  that  I  may  some 
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day  present  to  this  Society.    From  all  I  have  seen  and  read  I 
reach  the  following  conclusions: 

1.  That  ovulation  can  exist  without  menstruation  and  that  the 
catamenial  flow  is  not  dependent  upon  the  presence  of  a  graafian 
follicle  within  the  uterus. 

2.  That  menstruation  is  a  function  of  the  uterus  that  is  gov- 
erned by  the  vaso-motor  system  and  is  a  phenomenon  that  takes 
place  every  twenty-eighth  day  because  so  much  time  is  required 
for  the  uterus  to  accomplish  its  peculiar  duty. 

3.  That  this  function  is  peculiar  to  animals  that  assume  the 
upright  position  and  is  in  no  way  related  to  the  oestrus  of  lower 
animals. 

4.  That  in  all  cases  where  it  is  the  prime  object  to  stop  men- 
struation, both  ovary  and  tube  should  be  taken  as  by  this  means 
experience  has  proven  we  may  often  be  successful  in  destroying 
the  peculiar  nerve  supply  of  the  uterus. 

Potomac  Block. 


ASPERGILLUS   OR  OTOMYCOSIS  IN   THE  EAR.* 

BY    WM.    D.    BABCOCK,    A.M.,    M.D. 

Prof.    Laryngology   and   Rhinology,    Medical  Department    University 
of  Southern  Calijomia. 

In  our  hurry  in  our  daily  practice  we  often  grow  careless,  and 
do  not  give  the  attention  to  the  little  things,  or  signs  or  symptoms 
that  the  patients  show  and  complain  of.  We  too  often  make  snap 
diagnoses.  This  is  seen  in  otology  by  the  seldom  made  diagnosis 
of  aspergillus  or  otomycosis.  In  Southern  California  where  the 
heating  of  the  houses  is  seldom  done  with  coal  we  have  the  collec- 
tions in  the  ear  free  from  the  black  color  of  coal  dust.  Aspergillus 
is  a  fungus  growth  found  in  the  external  canal  or  meatus.  It 
looks  in  most  instances  as  if  the  external  meatus  had  particles  of 
coal  soot  or  dust  in  it.  Here  in  California  on  account  of  using  so 
little  coal  we  have  a  good  chance  to  make  the  diagnosis  froin  the 
color  of  the  collection  before  we  remove  it  from  the  canal.  I 
believe  because  of  the  use  of  coal  in  the  Middle  and  Eastern  States 
and  Europe  the  diagnosis  is  more  difficult  than  here.  Even  here 
in  California  from  my  experience  in  a  moderate  practice,  I  believe 
that  this  fungus  is  often  overlooked.  I  think  I  myself  have  over- 
looked it.  In  one  instance  I  know  I  did,  but  at  the  second  visit 
made  the  diagnosis.  In  the  five  years  I  have  practiced  here  in 
Los  Angeles  I  have  had  six  cases,  the  diagnosis  in  each  case  being 
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confirmed  by  the  microscope.  These  were  two  women  and  four 
men,  and  Dot  one  from  the  lower  walks  of  life,  and  all  had  been  in 
California  or  Arizona  for  over  three  years  One  case  was  a  native 
Spaniard.  There  was  a  minister,  a  physician,  a  capitalist;  the 
wife  of  a  bank  clerk,  and  a  superior  dressmaker  or  forewoman. 

1  am  thus  particular  as  to  the  time  of  living  here  and  position 
in  life  because  the  general  opinion  is  that  the  fungus  is  more  fre- 
quent in  damp  countries  and  amongst  tl*e  lower  classes.  The  first 
full  description  of  the  aspergillus  was  given  by  Wreden.  of  St. 
Petersburg,  in  18(58.  Before  him  several  had  called  attention  to 
the  fungus.  Since  then  a  number  here  in  America  have  described 
it,  and  the  general  opinion  given  by  the  accounts  is  that  it  is  not 
of  frequent  occurrence.  I  do  not  think  it  is  frequent.  I  do  think 
it  is  far  more  frequent  than  most  observers  state;  and  it  needs 
only  a  little  more  care  to  find  it  oftener  than  we  do.  The  site  of 
the  fungus  is  mostly  in  the  external  meatus  near  or  on  the  drum 
membrane.  It  seeks  the  most  secluded  parts  of  the  meatus.  It 
has  been  found  in  the  cavity  of  the  drum  where  there  is  a  perfor- 
ation. An  eczematous  condition  of  the  meatus  from  any  cause,  or 
the  instilling  of  any  vegetable  oil  and  leaving  it  there  for  a  time, 
are  favorable  conditions  for  its  growth.  It  is  seldom  or  never 
found  in  a  healthy  ear  or  where  there  is  a  free  purulent  discharge. 
The  diagnosis  can  only  be  positively  made  by  means  of  the  micro- 
scope; but  an  almost  sure  diagnosis  can  be  made  from  the  signs 
and  symptoms.  The  collection  in  the  meatus  is  most  often  taken 
for  a  mass  of  sodden  epidermis  scales  or  exfoliated  epidermis  and 
cerumen.  It  looks  often  like  wet  chamois  leather.  In  most  cases 
this  leathery-like  substance  has  black  spots  or  a  black  mass  on  it 
that  looks  like  coal  soot.  This  is  the  ripe  fungus,  while  the 
leather-like  material  is  the  result  of  the  inflammation  caused  by 
the  fungus.  This  black  soot  or  coal  dust  appearance  here  in 
Southern  California  should  always  excite  our  suspicions  as  to  its 
cause.  At  times  there  is  a  yellowish  color  to  the  collection  that  is 
impossible  from  the  external  appearance  to  tell  from  cerumen. 

Given  a  collection  in  the  external  meatus  that  looks  like  wet 
chamois  leather,  that  has  a  black  spot  or  spots  upon  it,  that  creates 
a  slight  discharge  that  lasts  but  a  short  time  and  does  not  come 
out  of  the  external  meatus;  a  collection  that  gives  a  great  amount 
of  pain  or  annoyance,  at  times  far  greater  than  we  would  have  any 
reason  to  expect  from  the  size  of  the  collection — the  pain  is  far 
greater  than  that  caused  by  wax  which  by  the  way  seldom  causes 
pain.  The  size  of  the  collection  is  of  no  moment  in  making  the 
diagnosis;  oftentimes  a  very  minute  concretion  will  cause  intense 
pain  and  great  deafness.  Why  it  does  so  we  cannot  tell.  Given 
all  these  conditions  we  may  with  almost  a  certainty  make  the  diag- 
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nosis  of  aspergillus;  and  it  will  not  need  an  aurist  to  do  it.  One 
thing,  and  it  is  important  to  remember,  is  that  the  collection  does 
not  dissolve  in  water,  while  ear  wax  does.  This  one  fact  alone 
should  arrest  our  attention  as  it  will  make  those  of  us  who  are 
general  practitioners,  give  closer  attention  to  the  after  treatment. 
The  symptoms  of  this  disease  are  well  stated  by  Burnett  in  his 
work  on  the  ear  "they  are  a  sense  of  fulness,  slight  pain,  burning, 
itching,  tinnitus  aurium  and  hardness  of  hearing.  The  vessels  of 
the  malleus  become  congested,  and  in  a  day  or  two  the  membrana 
tympani  becomes  hidden  by  a  thick  white  false  membrane,  the 
slight  discharge  which  now  sets  in  marks  the  detachment  of  the 
false  membrane,  and  the  cessation  of  pain.  In  some  cases  the 
coats  of  the  auditory  canal  become  deeply  inflamed,  but  not  invar- 
iably. The  pain  may  become  intense  if  the  parasite  is  not  removed. 
"Men  are  more  frequently  attacked  than  women,  according  to 
Wreden".  In  one  case  that  I  had — that  of  a  physician — he  com- 
plained of  fluid  in  the  ear.  It  has  been  found  in  children  and  in 
the  very  old.  The  fungus  may  exist  without  symptoms  of  inflam- 
mation. 

The  treatment  for  this  condition  is  first  to  remove  all  that  is 
possible  by  syringing  out  the  canal  of  the  ear.  At  times 
portions  of  the  collection  will  stick  so  close  that  a  forceps  is  needed 
to  remove  it.  It  is  not  necessary  to  use  any  violence  at  all.  Any 
irritation  caused  only  gives  a  'fresh  place  for  the  fungus  to  grow. 
After  all  is  removed  that  can  be  at  the  first  attempt,  alcohol 
diluted  only  so  much  that  it  will  cause  but  little  pain  should  be 
poured  in  the  ear  and  let  remain  there  for  ten  minutes.  It  will 
be  more  agreeable  if  the  alcohol  is  warmed.  After  drying  the 
canal  powdered  boracic  acid  should  be  blown  in  the  ear.  The 
alcohol  and  boracic  acid  should  be  used  once  daily  in  moderate 
cases.  In  severe  cases  where  there  is  swelling  and  great  pain  in 
the  canal  a  strong  solution  of  nitrate  of  silver  might  be  dropped 
in  the  ear.  The  strength  should  not  be  less  than  forty  grains  to 
the  ounce.  I  have  never  used  less  than  a  sixty  grain  solution,  and 
in  one  case  much  stronger.  The  silver  solution  should  stay  in  the 
ear  at  least  five  minutes.  These  are  the  only  remedies  I  have 
used.  There  are  many  others  that  are  highly  spoken  of;  one  of 
these  is  hypochlorate  of  lime  eleven  grains  to  one  ounce  of  water, 
and  is  said  to  be  one  of  the  most  soothing,  and  is  the  one  recom- 
mended by  Wreden.  I  believe  any  one  of  the  antiseptic  solutions 
and  powders  will  be  of  use.  The  object  of  treatment  should  be  to 
quiet  the  inflammation,  and  restore  the  canal  to  a  healthy  condi- 
tion; then  the  fungus  must  go  as  the  k'soil"  will  be  unfavorable 
for  its  growth. 
Old  Wilson  Block. 
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CHOLERA. 

The  frequently  renewed  irruptions  of  cholera  occurring  at  St. 
Petersburg,  Hamburg  and  Marseilles,  since  the  scourge  was  pro- 
nounced exterminated,  have  awakened  an  uneasiness  throughout 
the  United  States  such  as  has  rarely  if  ever  before  been  experienced. 

Under  ordinary  conditions  we  should  expect  to  be  as  well  able 
to  fence  it  out,  or  to  cope  with  it,  if  in,  as  we  were  in  1873.  But 
now  for  several  years  we  have  been  extensively  advertising  the 
Columbian  Exposition;  in  prospect,  not  merely  throwing  wide  our 
doors  to  the  invited  millions  from  abroad,  but  we  have  even  Benl 
our  servants  out  into  the  highways  and  hedges  to  compel  them  to 
come  in.  Foreign  exhibits  are  but  incidentally  desirable,  being 
accessory  only  to  the  display  of  the  achievements  of  the  new  world. 
But  the  success  of  the  enterprise  demands  the  presence  of  foreign 
eyes,  ears  and  coin. 

Only  three  short  months  remain  until  the  commencement  of  the 
fair,  and  as  yet  no  comprehensive  qn  irantine  policy  has  beeD  pro- 
posed.    We  are  indeed  in  a  uQu  }en  dirai-Jet"     Without  multi- 
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tudes  of  foreign  visitors  the  exposition  must  prove  a  financial  fail- 
ure t )  Chicago,  at  least.  With  foreign  visitors,  many  or  few,  and 
the  introduction  of  cholera  contagion,  an  infinitely  greater  national 
disaster  must  result,  the  financial  feature  of  which  alone  will 
shame  to  insignificance  the  loss  to  the  exposition  otherwise. 

It  occurs  to  us  that  prudence  on  the  part  of  the  directors  of  the 
exhibition  would  lead  to  a  persistent  effort  to  influence  congres- 
sional action  in  favor  of  national  quarantine. 

It  is  their  only  hope  for  a  safe  foreign  attendance.  The 
announcement  of  a  dozen  cases  of  cholera,  or  of  a  single  well 
defined  case  at  Chicago,  would  seal  the  fate  of  the  enterprise  so 
far  as  American  visitors  are  concerned. 

It  is  difficult  to  form  an  adequate  conception  of  the  work  to  be 
done  at  an  important  quarantine  station,  even  in  a  period  of  ordi- 
nary travel.  Nearly  six  thousand  vessels  from  foreign  ports, 
besides  several  thousand  engaged  in  coastwise  commerce,  are 
inspected  each  year  at  the  port  of  New  York  alone. 

During  the  six  weeks  from  August  31  to  October  14,  1892,  there 
were  inspected  at  the  station  in  New  York  harbor  80,077  indi- 
viduals. 

In  a  period  of  extraordinary  travel  such  as  the  world  has  never 
before  contemplated,  what  a  Herculean  task  must  follow  the 
appearance  of  the  pestilence  on  shipboard. 

Not  at  New  York  only,  but  at  every  port  of  entry  as  well,  will  it 
be  necessary  to  observe  rigid  precaution.  There  must  be  neither 
indifference  nor  relaxation  at  one  point  from  the  most  exacting 
demands  made  at  another.  The  germs  from  an  affluent  tourist  at 
Baltimore  are  just  as  virulent  as,  and  no  more  so,  than  those  from 
a  pauper  immigrant  at  New  Orleans.  As  in  time  of  war  the  sev- 
eral states,  under  congressional  enactment,  all  contribute  to  coast 
defense,  so  in  the  face  of  threatened  invasion  by  cholera,  the  inter- 
ior states  should  share  the  burden  of  expense  with  the  seaboard. 

This  they  are  willing  to  do.  New  York,  however,  does  not  wish 
any  assistance  if  contingent  upon  loss  of  local  authority. 

The  New  York  quarantine  establishment  is  a  combined  political 
soup-house  and  dispensary  which  employs  hordes  of  hungry  office- 
seekers  in  segregating  the  unfortunate  sick. 

The  great  city  has  infected  its  quarantine  defenders  with  hyper- 
bole. 

In  an  article  published  last  month  from  the  pen  of  one  of  its 
accomplished  physicians,  it  is  stated  without  explanation  or  qual- 
ification that  "the  interests  of  the  city  of  New  York  are  greater 
than  of  all  the  resl  of  the  country."  This  in  justification  of  local 
quarantine   administration.     Chicago  and  possibly  a    few   other 
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inland  communities,  to  Bay  nothing  of  Beaports,  may  perhaps  enter- 
tain a  different  opinion. 

Whatever  the  magnitude  of*  the  interests,  relative  or  actual,  of 

any  locality  or  section,  the  whole  country  must  be  protected,  and 
that  the  Government  alone  can  do.  The  Supreme  Court  has  Bet- 
tied  in  many  cases  the  fact  that  the  original  jurisdiction  over  quar- 
antine rests  with  Congress 

In  a  recent  paper  an  eminent  jurist  write-.  "Of  what  avail  is  it 
to  have  a  well-equipped  quarantine  at  New  York  while  the  one  at 
Philadelphia  is  inefficient  and  there  is  none  at  all  at  New  Haven  f?" 
Dr.  -John  S.  Billings  of  the  Army  says,  "In  my  opinion  a  system 
of  national  quarantine  or  maritime  sanitary  inspection  can  be 
organized  and  enforced  in  such  n  manner  as  to  afford  greater 
security  to  the  country  and  cause  less  restriction  upon  traffic  and 
travel  than  result  from  the  present  state  and  municipal  systems. 
Such  a  national  system  would  cost  more,  because  it  would  have 
larger  and  better  plants  and  better  paid  officials,  but  the  cost 
being  defrayed  from  the  national  treasury  would  be  much  more 
fairly  distributed." 

A  bill  to  provide  for  a  perfected  national  quarantine  service  was 
introduced  into  Congress  last  month;  that  it  will  pass  is  exceed- 
ingly doubtful. 

Political  interests — in  the  debased  meaning  of  the  adjective — 
whether  of  New  York  or  elsewhere,  continue  to  dominate  all  others. 
So  that  should  it  be  possible  in  the  crowded  hours  of  the  few 
remaining  days  of  this  session  to  bring  the  bill  to  a  vote,  it  is  not 
likely  to  find  an  unbiased  intelligent  majority  to  support  it. 

The  president-elect  has  indicated  his  purpose  not  to  call  an 
extra  session.  So  that  despite  the  country's  great  need  of  protec- 
tion, despite  the  conceded  authority  of  Congress  to  afford  it.  and 
despite  its  moral  responsibility  in  the  premises,  it  will  be  left  as 
now  to  municipalities  and  states  to  take  care  of  themselves  as  best 
they  may. 

To  us  in  California  this  neglect  may  prove  disastrous. 

While  remote  from  points  at  which  the  infection  may  be 
expected  to  reach  this  continent,  we  can  hardly  expect  to  escape 
should  it  run  the  gauntlet  of  an  Atlantic  inspection.  Our  menace 
will  probably  be  greater  from  New  Orleans  by  way  of  the  South- 
ern Pacific  than  from  any  other  direction.  As  is  well  known, 
Louisiana  has  always  been  as  jealous  of  governmental  interference 
as  New  York.  In  1878  when  the  United  States  was  in  imminent 
danger  from  an  invasion  of  yellow  fever,  Congress  enacted  a  law 
establishing  national  quarantine  control,  the  authorities  graciously 
conceded  to  Louisiana,  Maryland  and  New  York,  the  privilege  of 
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managing  their  own  stations.  San  Diego,  San  Francisco  and 
Port  Town  send,  however,  were  taken  under  paternal  protection, 
and  subjected  to  paternal  discipline. 

At  that  time  there  was  no  rail  connection  with  the  east  by  way 
of  the  south,  and  our  exposure  consequently  was  vastly  less  than 
now. 

There  is  pending  before  our  State  legislature,  on  the  recom- 
mendation of  the  Governor,  a  bill  making  a  provisional  appropri- 
ation of  fifty  thousand  dollars  to  be  expended  by  the  State  Board 
of  Health  in  our  defense  should  the  emergency  arise.  As  is  the 
case  in  the  national  legislature,  sanitary  measures  are  frequently 
antagonized  in  the  interest  of  political  economy,  or  treated  with 
indifference  unless  prospectively  productive  of  spoils  to  the  Solons. 
The  amount  asked,  if  judiciously  administered,  may  possibly 
afford  us  the  protection  the  Government  withholds.  It  is  not, 
however,  sufficient  to  do  the  work  required,  and  furnish  employ- 
ment for  any  considerable  number  of  political  sinecures.  The 
entrance  of  a  single  virulent  case  of  cholera  into  a  thickly  settled 
community  would  involve  the  possibility  of  an  ultimate  loss  to  the 
citizens  of  the  state,  as  great  as  the  sum  named,  while  an  epidemic 
would  entail  a  loss  incalculable. 
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THE     PROFESSION    IN     SOUTHERN    CALIFORNIA,    ARIZONA      AND 
NEW   MEXICO. 

Dr.  J.  T.  Gothard  is  preparing  to  remove  from  Phoenix,  A.T., 
to  practice  in  Pasadena. 

Dr.  Lund,  of  Albuquerque,  N.M.,  has  left  for  Washington,  D.C., 
where  he  will  study  under  Dr.  Nevin  B.  Shade,  of  that  city,  a  spec- 
ialist in  diseases  of  the  lungs  and  air  passages,  in  whose  work  he 
has  been  for  sometime  deeply  interested.  Upon  his  return  to 
Albuquerque  he  will  open  an  office  for  the  treatment  of  the  dis- 
eases mentioned. 

Dr.  Armstrong,  of  Tuscon,  A.T.,  has  received  a  letter  from  his 
friend  Dr.  Fenner,  also  of  Tuscon  but  who  is  now  in  San  Fran- 
cisco. In  it  the  Doctor  states  that  he  will  probably  attend  the  last 
half  of  a  winter  course  of  medical  lectures  in  New  York  before 
returning  to  Tuscon. 

Dr.  E.  S.  Mathews,  of  San  Diego,  has  left  for  Chicago  where 
he  will  reside  in  future. 

Dr.  Rowkll,  of  Temoscal,  has  removed  to  Berkeley  and  opened 
an  office  there  in  the  Shattuck  Block. 
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Dr.  W.  B.  Shbukbr  has  been  appointed  a  member  of  the  Board 
of  Health  of  Santa  Ana  vice  Dr.  J.  P.  Boyd  resigned. 

E.  M.  Manning,  a  young  physician  of  Coolidge,  Kansas,  has 
arrived  in  Winslow,  N.  M.,  and  succeeds  Dr.  C.  Dryden  as  local 
surgeon  of  the  Atlantic  &  Pacific  It.  It.  Co. 

Dr.  Leonard  Freeman,  of  Cincinnati,  is  in  New  Mexico  looking 
for  a  location.     He  may  determine  on  Albuquerque. 

Dr.  S.  W.  Wetmore,  of  Buffalo,  N.  Y.,  is  about  to  locate  in 
either  Los  Angeles  or  San  Diego  As  soon  as  he  is  settled  he  will 
send  for  his  wife  who  is  also  a  practicing  physician. 

Dr.  Edwin  Blakeslee,  oculist  and  aurist  of  Chicago,  is  in  Los 
Angeles  meditating  a  location  here. 

Dr.  E.  G.  Davies,  of  De  Smet,  South  Dakota,  is  in  Pomona 
accompanied  by  his  family  visiting  friends  there.  The  Doctor  is 
looking  for  a  location  somewhere  in  the  San  Bernardino  valley. 

Last  week  Dr.  Glass,  of  Paso  Robles,  was  vaccinated;  follow- 
ing the  vaccination  he  was  taken  so  ill  that  Dr.  H.  C.  Murphy  was 
called  to  attend  him.     The  Doctor  had  vaccinated  himself. 

An  operation  for  stone  in  the  bladder  was  performed  recently  by 
Dr.  A.  S.  Hubbert  assisted  by  Dr  Fred  Hearne  and  Dr.  Northup, 
of  San  Diego.  The  operation  was  a  complete  success,  one  stone 
measuring  one  and  one  fourth  by  three  fourths  of  an  inch  and 
several  smaller  stones  were  removed. 

Dr.  F.  M.  Gardner,  of  Los  Angeles,  will  succeed  to  the  prac- 
tice of  Dr.  M.  B.  Huff  at  Riverside,  the  latter  goes  to  South  River- 
side to  live  where  he  has  property  and  is  building  a  line  residence. 

Dr.  D.  M.  Leavenworth  died  at  Santa  Rosa  during  the  month, 
aged  ninety  years.  He  came  to  California  in  1847  and  was  prom- 
inently identified  with  the  early  history  of  the  State.  Leaven- 
worth street  in  San  Francisco  was  named  for  him. 

Dr.  Strong  located  in  Pomona  a  short  while  ago;  after  a  week's 
experience  he  found  the  field  was  not  what  he  wanted  so  he  has 
removed  therefrom. 

Dr.  W.  T.  McNeary,  recently  from  Santa  Clara,  has  opened  an 
office  in  San  Jose.  The  Doctor  is  a  prohibitionist  of  long  standing 
and  has  a  record  for  work  in  that  line. 

Articles  of  Incorporation  of  the  Ward  Sanitarium  Company 
have  been  filed.  The  incorporators  are  W.  H.  Ward,  Thomas 
Armstrong  Jr.,  J.  H.  Bradish  and  Bert  Spencer.  The  capital 
stock  is  $50,000  divided  into  shares  at  $100  each.  The  sanitarium 
will  be  located  one  and  one-half  miles  northeast  of  Phoenix  on  four 
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acres  of  land.  Dr.  W.  H.  Ward,  late  of  Iowa,  is  president  of  the 
organization. 

Mrs.  Dr.  Wilson-Stockbane,  one  of  the  lady  physicians  of 
Oakland,  will  shortly  be  in  Los  Angeles  to  spend  the  balance  of 
the  winter  here. 

Dr.  J.  A.  Davidson,  the  oldest  practicing  physician  of  Hanford, 
died  on  the  8th  inst  from  an  overdose  of  morphine. 

Dr.  Leonard  Freeman,  of  Cincinnati,  Ohio,  is  a  guest  of  Miss 
E.  Freeman  of  Pomona. 

Dr.  E.  L.  Townsend,  of  Los  Angeles,  is  a  member  of  the  Com- 
mittee on  Membership  of  the  World's  Columbian  Congress. 

The  California  Homcepath  is  no  more,  having  died  in  giving 
birth  to  the  "Pacific  Coast  Journal  of  Homoepathy."  Dr.  H.  R. 
Arndt,  of  San  Diego,  is  the  editor,  but  Deoricke  &  Runion  con- 
tinue as  publishers. 

The  Board  of  Health  of  the  Third,  Fourth  and  Fifth  Supervis- 
orial Districts  of  Santa  Barbara  county  has  met  and  elected  Dr.  J. 
Will  Graham,  president,  Dr.  H.  E.  Snow,  secretary  and  Dr.  H.  E. 
Cunnane,  of  Santa  Ynez,  health  officer;  the  first  two  physicians  are 
assistant  health  officers.  The  Supervisors  have  ordained  that 
there  shall  be  free  vaccination  in  the  county,  and  these  physicians 
are  canvassing  their  districts  seeking  whom  they  may  scrape. 

Dr.  M.  Perry,  of  Tehachepi,  has  rented  his  cottage  and  will 
spend  several  months  in  Southern  California  to  recover  from  a 
severe  sore  throat  he  has  contracted  during  the  winter. 

Dr.  Geo.  Blumer,  of  Pasadena,  has  left  for  Baltimore  to  take 
a  technical  course  in  the  Johns-Hopkins  University  at  that  place. 
The  Doctor  will  also  visit  while  en  route  a  relative  in  Utica,  N.  Y., 
who  is  a  leading  medical  adviser  in  the  State  Insane  Asylum 
located  there. 

A  skilful  operation  was  performed  last  week  on  a  child  in  Pas- 
adena by  Drs.  Joseph  &  Carl  Kurtz  and  Dr.  J.  E.  Cowles.  The 
cheek  was  opened  and  a  large  cyst  taken  from  the  back  part  of  the 
mouth  encasing,  and  caused  by  two  double  teeth  growing  horizon- 
tally backward.  A  part  of  the  jaw  bone  and  gum  had  to  be 
removed.  The  trouble  was  thought  at  first  to  be  a  malignant 
tumor.     The  little  fellow  is  now  rapidly  recovering. 


The  Section  on  Laryngology  and  Rhinology  of  The  Pan-Amer- 
ican Medical  College  is  now  thoroughly  organized  with  Secre- 
taries in  all  the  countries  of  South  America  as  well  as  in  the 
United  States  and  Canada.      The   President    Dr.    E.   Fletcher 
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Ingals,  of  Chicago,  is  making  a  thorough  canvass  to  secure  a 
large  number  of  good  papers  for  the  Section,  and  aided  as  he  will 
be  by  the  able  Secretaries  Drs.  Murray  and  y  Alonso,  and  the 
corps  of  honorary  Presidents  he  feels  assured  of  the  sue 
this  department  of  the  Congress.  All  Physicians  interested  in 
this  Section  are  requested  to  correspond  with  the  secretaries  for 
the  Tinted  States.         Dr.  T.  Morris  Murray, 

(English  Speaking,)  Washington,  D.  C. 
Dr.  J.  Maron  y  Alonso,  (Spanish  Speaking,)   Las  Vegas,  X  M. 

Evert  effort  is  being  made  to  make  the  meetings  of  the  Section 
on  Diseases  of  the  Mind  and  Nervous  System  both  scientifically 
profitable  and  socially  pleasant.  Papers  of  distinguished  merit 
from  Neurological  students  and  physicians  eminent  in  Psychiatry, 
have  been  promised. 

Every  physician  on  this  continent  of  America,  North  or  South, 
is  hereby  cordially  solicited  and  welcomed  to  join  in  the  meetings 
of  this  important  Section  of  the  approaching  Pan  American  Med- 
ical Congress;  and  it  is  hoped  by  unity  of  effort  and  cordial 
co-operation  to  make  the  Section  of  Nervous  and  Mental  Diseases 
second  to  none  in  the  Congress  in  fruitful  results  to  Pan  Ameri- 
can Psychiatry.  Physicians  who  may  desire  to  identify  them- 
selves with  this  Section  of  the  Congress,  are  requested  to  do  so  at 
once.  Let  us  come  together  from  all  the  Americas  and  make  the 
coming  convocation  one  long  to  be  remembered  for  its  scientific 
and  social  benefits  to  all.  Fraternally, 

C.  H.  Hughes,  M.  D., 

500  N.  Jefferson  Avenue,  St.  Louis,   Mo.,  Executive  President 
on  Diseases  of  the  Mind  and  Nervous  System. 

Dr.  A.  B.  Richardson, 

(English  Speaking,)  Secretary,  Columbus,  Ohio. 


A  special  meeting  of  the  faculty  of  the  College  of  Medicine 
of  the  University  of  Southern  California  was  held  January 
27th  to  consider  the  resignations  of  Drs.  F.  L.  and  J.  R.  Haynes 
and  Dr.  W.  W.  Beckett. 

The  Secretary  read  the  following  letter : 

January  20,  1893. 

To  the  Dean  and  Faculty  of  the  Medical  Department  of  the  University  of 
Southern  California  : 

We  the  undersigned  hereby  resign  our  positions  in  the  above 
named  school,  for  the  reason  that  we  are  unable  through  lack 
of  time  to  properly  perform  our  duties. 

W.  W.  Beckett. 
John  R.  Haynes. 
Francis  L.  Ha ynes. 
Dr.  J.  R.  Haynes  who  was  present  stated  that  they  regretted 
to  sever  their  connection   with  the  institution  and  that  their 
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sole  reason  for  so  doing  was  their  inability  from  want  of  time 
to  properly  perform  the  duties  of  their  chairs. 

The  Dean  replied  that  he  was  very  sorry  that  the  connection 
was  to  be  severed  for  they  had  done  uniformly  good  work 
when  able  to  attend  to  their  duties,  and  was  glad  to  hear  the 
Doctor  say  that  he  had  the  best  interests  of  the  school  at  heart. 

After  accepting  their  resignations  Dr.  W.  L.  Wade  moved 
that  the  faculty  extend  to  the  Drs.  Haynes  and  Dr.  Beckett  a 
vote  of  thanks  for  the  faithful  and  good  work  they  had  done 
in  the  school,  which  was  passed. 

Drs.  P.  T.  Bicknell  and  Charles  C.  Fowler  were  elected  to  fill 
the  chair  of  Gynecology  and  Prof.  Win.  D.  Babcock  was  made 
Chief  of  Clinics. 


Beginning  with  January  20th,  '93,  two  week  courses  on  the 
biological  examinations  in  the  diagnosis  of  Cholera  were  com- 
menced at  the  Carnegie  Laboratory  in  new  York. 


NEW   LICENTIATES. 


At  a  meeting  of  the  Board  of  Examiners  held  Feb.  7,  1S93  the  following  persons  were 
grunted  Certificates  to  practice  Medicine  and  Surgery  in  this  State. 

Bergstein  H.  Sun  Francisco  Med.  Coll.  of  the  Pacific,  Cal.,  Nov.  1,  1872. 

Caglieri  Guido  E.  San  Francisco  Med.  Dept.  Univ.  Culiforniu,  Dec.  1 ,?,  1892. 

Culin  W.  Occidental  Med.  Dept.  Univ.  Pennsylvania,  May  1,  1890. 

FarrThos.  G.  Santa  Barbara  Starling    Med.  Coll.,  Ohio,  Feb.  25,187s. 

France  John  M.  Los  Gatos  Rush  Med.  Coll.,  111.,  Feb.  17,  1885. 

Fraser  S.  J.  San  Francisco  Med.  Dept.  Univ.  California,  Dec.  13,  1S92. 

Gardner  Fletcher  Los  Angeles  Med.  Dept,  Univ.  Michigan,  June  1^.  1891. 

Gardner  Lucy  W.  Los  Angeses  Med.  Dept.  Univ.  Michigan,  June  }o,  1^02. 

Gordon  William  A.  San  Jose  Rush  Med.  Coll.,  111.,  Feb.  20,  [856. 

Gowans  Robert  Sacramento  Victoria  Univ.  Toronto,  Canada,  Sept.  7,  [866. 

Hamilton  X.  II.  Grafton  X.  D.  Rush   Med.  Coll.,  II!.,  Feb.  21,  [877. 

Johnson  Charles  B.  Garden  Grove  Rush  Med.  Coll.,  111.,  Mar.  20,   [892. 

Johnson  Edgar  D.  Buena  Park  Long  Island  Coll .,  Hosp,  X.  Y.,  March  23,  1892. 

La  Force  Jas.  W  Monrovia  Med.  Dept.  Univ.  Iowa,  Feb.,   1856. 

Leisenring  P.  S.  San  Diego  Pennsylvania  Med.  Coll.,  Pa.,  Mar.  5,  1852, 

LemmonJ.  F.  Los  Angeles  Med.  Coll.  of  Ohio,  Mar.  7,  1891. 

Mardis  B.  A.  San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dee.  6,  1892. 

Meneray  P.  A.  Pomona  Kentucky  School  of  Med.,  June  30,  1S91. 

<  hell  a   F.  R.  Santa  Barbara  Cooper    Med.  Coll.,  Cal.,  Dec.  6,  1892. 

Patzki  Julius  II.  Los  Angeles  Jefferson  Med.  Coll.,  Pa..  Mar.  9,  1867. 

Robinson  E.  O.  Oakland  Dartmouth  Coll.,  \.  II.,  Nov.  26,  1SS9. 

Rosenberg  E.  S.  Pasadena  Jefferson  Med.  Coll.,  Pa.,  Mar.   12,  1S7S. 

Spit/  Y.  Guido  San  l-'i.im  isi  o    Minister  Public  Instruction  Paris,  France,  Sept.  t.  1^70 

Thomas  Chas.  P.       San  Francisco    Med.  Dept.  Oregon  Stale  Univ.,  Apr.  .',  [888. 
Twitchell  E.  W.       Sacramento        Cooper  Med.  Coll.,  Cal.,  Dec.  6,  [892. 

Tne  following  applications   were  refused:    II.    Hart  wig.    Fresno;    S.    A.    Ambrosewf, 
Oakland;  A.  Laura  Harris,  Fresno,     the  Certificateof  Edward  F.  Brown  was  revoked. 

Chas.  •'.  Wadsworth,  M.D.,  Sec'y. 
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AN  OPEN  LETTER 

FROM     CHARLES     MARCHAND,    CHEMIST     AND     GRADUATE     OF     THE    u  ECOL1 
CENTRALE    DES    LRT8    ET  MANUFAC TORES,  DE    PARIS,"    (FRANCE,) 
TO    PROF.   A.  JACOB C,   M.    1»..  OF  NEW    5 
Published  by  the  Archives  of  Pediatrics,  January,  i 

My  attention  has  been  called  to  an  article  read  before  the 
"American  Pediatric  Society,"  al  Boston,  May  4.  1892,  by  Pro- 
fessor A.  Jacobi,  M.D.,  and  p  iblished  in  the  December  number  of 
The  Archives  of  Pediatrics.  This  article  is  entitled,  "Note  on 
Peroxide  of  Hydrogen,"  and  purports  to  be  a  "warning." 

The  learned  writer  at  the  beginning  enters  into  a  diatribe 
regarding  proprietary  medicines  of  all  kinds,  and  endeavors,  by 
an  extravagant  list  of  diseases,  ( many  of  which  have  never  been 
mentioned  by  me  as  being  connected  with  the  subject.)  to  convey 
the  impression  that,  peroxide  of  hydrogen  ( medicinal )  is  a  "  nos- 
strum,"  and  that  the  manufacturer  of  this  article  is  to  be  classed 
among  "quacks  and  patent  medicine  venders." 

He  then  commiserates  the  "  immense  number  of  unsophisticated 
medical  men  all  over  the  country  for  their  relative  inability"  to 
successfully  "cope  with  the  misery  surrounding  them,''  and  inti- 
mates that  the  "trash"  written  regarding  peroxide  of  hydrogen 
( medicinal )  is  not  published  for  his  hearers,  who,  being  writers, 
and  teachers,  are  above  the  common  horde  o :  medical  practitioners ; 
with  this  compliment  to  his  hearers  and  most  uncomplimentary 
reference  to  an  "immense  number"  of  his  professional  brethren, 
Dr.  Jacobi  proceeds  to  mention  several  cases  of  diphtheria,  which 
having  been  apparently  greatly  relieved  by  the  use  of  peroxide  of 
hydrogen  (medicinal),  finally  were  cured  under  the  use  of  lime 
water,  as  a  spray  and  wash. 

The  inference  drawn  by  the  writer  of  the  article  in  question  is, 
the  peroxide  was  an  "irritant"  and  had  been  of  more  harm  than 
good. 

It  is  not  my  province  as  a  chemist  to  enter  into  a  medical  dis- 
cussion with  the  Learned  doctor,  but  I  would  like  to  ask  if,  in  his 
opinion,  a  case  of  diphtheria  can  be  treated  successfully  with  lime 
water  only,  and  whether  in  the  cases  he  cites,  it  is  not  possible 
that  the  peroxide  treatment  was  an  important  element  in  the 
recovery  of  these  patients.  I  would  also  inquire  whether  the 
intemperate  and  in  some  instances  personal  allusions  to  myself 
and  the  preparation  which  I  manufacture,  are  in  all  respects  the 
outcome  of  professional  investigation,  and  not  the  result  of  a  desire 
to  advertise  himself  by  discrediting  a  remedy  of  which  the  thera- 
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peutic  value  has  been  proved  by  thousands  of  physicians  who, 
though  they  may  be  "unsophisticated"  from  Dr.  Jacobi's  stand- 
point, are  nevertheless  known  as  eminent  and  honored  professional 
men,  all  over  the  world. 

The  drift  of  this  article  is  seemingly  an  attempt  to  prove  that 
Marchand's  peroxide  of  hydrogen  ( medicinal )  is  injurious. 

In  confutation  of  this,  I  append  herewith,  in  as  concise  a  man- 
ner as  possible,  the  experience  of  two  .prominent  physicians  whose 
statements  may  be  taken  as  conclusive  in  the  sense  that  they  are 
learned  and  talented  professional  men,  the  equals  if  not  the  super- 
iors of  the  writer  who  challenges  their  experience,  after  having 
undoubtedly  read  their  opinions,  for  every  word  I  quote  here  has 
been  published,  and  forms  a  prominent  part  of  the  medical  litera- 
ture of  the  day. 

In  confirmation  of  my  sincere  belief  that  the  claims  made  by 
me  of  the  harmless  character  of  my  medicinal  peroxide  of  hydro- 
gen are  trae,  I  am  willing  to  submit  myself  to  a  thorough  test 
upon  my  own  throat  by  spraying  it  with  a  twenty-five  per  cent, 
solution  of  Marchand's,  peroxide  of  hydrogen  ( medicinal )  instead 
of  a  five  per  cent,  solution  as  alleged  to  have  been  used  by  the 
learned  doctor,  for  the  same  continuous  number  of  days  mentioned 
by  him;  and  if  any  ulceration  appears,  or  if  the  repeated  applica- 
tions of  the  remedy  "  does  give  rise  to  actual  diphtheria,"  as  he 
states  may  be  possible;  then  I  am  willing  to  acknowledge  that  he 
is  right.  This  test  may  be  made  at  any  time  with  the  utmost 
publicity. 

I  make  this  proposition  in  good  faith  from  a  scientific  stand- 
point, and  will  expect  Dr.  Jacobi  to  make  the  test  in  the  same 
spirit  or  acknowledge  that  he  does  not  desire  to  do  so. 

ON  THE  MEDICINAL  USES  OF  HYDROGEN  PEROXIDE.* 

BY  E.  R.  SQUIBB,  M.D.,  BROOKLYN,  NEW  YORK. 

''Read    before  the  American    Medical   Association;    during   the  discussion  on    diphtheria, 
published  by  Gaillard' s Medical  Journal. 

Throughout  the  discussion  on  diphtheria  very  little  has  been 
said  of  the  use  of  peroxide  of  hydrogen,  or  hydrogen  dioxide,  yet 
it  is  perhaps  the  most  powerful  of  all  disinfectants  and  antiseptics, 
acting  both  chemically  and  mechanically  upon  all  excretions  and 
secretions,  so  as  to  thoroughly  change  their  character  and  react- 
ions instantly. 

*  *  *  a.  child's  nostrils,  pharynx  and  mouth  may  be  flooded 
every  two  or  three  hours,  or  oftener,  from  a  proper  spray  appara- 
tus with  a  two  volume  solution  without  force,  and  very  little  dis- 
comfort; and  any  solution  which  finds  its  way  into  the  larynx  or 
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stomach  is   beneficial  rather  than  harmful,  as  thus  the  effect  of 
corrosive  sublimate  is  obtained  without  its  risks  or  dangers. 

HYDROGEN  DIOXIDE;  A  RESUME. 
BY   DR.  JOHN  AULDE,  PHILADELPHIA. 

Member  of  the  American  Medical  Association  ;  of  the  Medical  Society  of 

the  State  of  Pennsylvania;  Philadelphia  County  Medical  Society. 

Published  by  the  N.  Y.  Medical  Journal. 

*  *  *  Commercial  peroxide  which  is  used  most  extensively  for 
bleaching  purposes  and  in  the  arts,  is  doubtless  responsible  for 
unsatisfactory  results,  but,  as  compared  with  the  medical  prepara- 
tion, it  is  a  very  inferior  product,  sold  at  a  cost  of  about  eight 
cents  per  pound.  Physicians  know  that  this  product  always  con- 
tain a  large  proportion  of  acids  (two  to  five  per  cent),  hydrofluoric, 
sulphuric,  hydrochloric,  oxalic  and  nitric,  and,  knowing  this  to  be 
the  case,  they  should  be  careful  to  examine  the  reactions  and  see 
that  the  medicinal  preparation  obtained  by  patients  is  supplied 
in  original  packages.  The  commercial  product  is  not  "just  as 
good"  nor  will  it  "do  as  well"  for  the  patient;  and  if  these  sug- 
gestions are  kept  in  view,  the  success  of  the  peroxide  is  assured. 

*  *  *  The  surgeon  will  find  the  peroxide  an  efficient  and 
most  convenient  antiseptic,  as  it  can  be  freely  used  in  cavities,  in 
discharging  sinuses,  and  upon  the  most  delicate  tissues,  without 
danger  of  producing  the  slightest  irritation. 

*  *  *  The  substance  possesses  the  advantage  over  other  anti- 
septics of  being  harmless,  andean  therefore  be  used  freely  in  diph- 
theria and  croup. 


ON   CERTAIN   ORGANIC  EXTRACTS: 

THEIR   PREPARATION   AND    PHYSIOLOGICAL   AND    THERAPEUTI- 
CAL  EFFECTS. 

BY    WM.    A.    HAMMOND,    M.D. 

Surgeon-General  U.  S.  Army  {Retired  List). 

Since  the  experiments  of  Brown-Sequard,  similar  investigations 
with  extracts  from  other  glands  of  body  have  been  made.  In  the 
New  York  Medical  Journal,  August  31,  1889,  I  published  a  report 
of  cases  treated  by  expressed  juice  of  testicles  of  the  ram.  I  have 
nothing  to  retract  from  that  article  except  one  statement  in  which 
I  asserted  preference  for  the  expressed  and  fresh  juice.  I  am 
now  satisfied  the  method  I  am  about  to  describe  produces  a  more 
powerful  agent  and  one  that  can  be  used  with  safety,  the  fresh 
juice  having  produced,  in  more  than  a  third  of  the  cases,  local 
abscesses  and  serious  constitutional  disturbance. 

I  am  quite  sure  this  system  is  not  only  well-founded  in  fact,  but 
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is  in  accordance  with  physiological  law  and  will  eventuate  in 
erection  of  a  permanent  and  worthy  therapeutical  structure.  The 
system,  briefly,  is  that  organic  beings  possess  power  of:  assimilat 
ing  the  peculiar  pabulum  which  each  organ  demands.  The  brain, 
for  instance,  selects  that  part  which  it  requires.  A  mistake  is 
never  made.  There  are,  however,  diseased  conditions  in  which 
this  power  is  lost  or  impaired.  Now,  if  we  can  obtain  the  peculiar 
matter  necessary  for  an  organ  and  inject  it  directly  into  the  blood, 
we  lessen  the  expenditure  of  vital  force.  Let  us  suppose  a  person 
is  suffering  as  a  result  of  excessive  brain-work.  Three  hearty 
meals  are  eaten  every  day,  but  the  condition  continues.  If  we 
inject  into  that  person's  blood  a  concentrated  extract  of  the  brain 
of  a  healthy  animal,  supplying  at  once  the  required  pabulum,  and 
the  morbid  symptoms  disappear,  we  are  justified  in  concluding  we 
have  snccess fully  aided  nature.  I  believe  this  is  applicable  not 
only  to  the  brain  but  to  all  other  organs  of  the  bo  iy. 

Isolated  observations  have  been  made  within  two  or  three  years 
by  German  and  French  physicians,  which  are  to  some  extent  in 
accordance  with  mine,  but  they  have  not  led  to  definite  results. 
Taking  the  brain  as  a  type,  the  process  employed — and  it  is  simi- 
lar with  other  organs — is  as  follows:  the  whole  brain  of  an  ox, 
after  being  thoroughly  washed  in  boric  acid  water,  is  cut  into 
small  pieces  in  a  mincing  machine.  To  one  thousand  grammes 
of  this,  placed  in  a  wide-mouthed,  glass-stoppered  bottle,  I  add 
three  thousand  cubic  centimeters  of  a  mixture  consisting  of  equal 
parts  of  a  saturated  solution  of  boric  acid,  pure  glycerin  and  abso- 
lute alcohol.  This  is  allowed  to  stand  for  at  least  six  months, 
being  well  shaken  or  stirred  two  or  three  times  a  day.  It  is  then 
thrown  upon  a  porous  stone  filter,  requiring  about  two  weeks  to 
entirely  pass  through.  The  residue  is  inclosed  in  several  layers  of 
aseptic  gauze,  subjected  to  strong  pressure,  the  exudate  falling 
upon  the  filter.  When  it  has  entirely  filtered  it  is  mixed  with  the 
first  filtrate  and  the  process  is  complete.  Most  rigid  antiseptic 
precautions  are  taken  during  the  whole  of  this  manipulation. 
Bacteria  do  not  form  in  this  mixture.  Occasionally,  from  some 
unknown  cause,  the  liquid  becomes  slightly  opalescent;  it  can  be 
entirely  removed  by  filtration  without  losing  any  of  its  physiolog- 
ical or  therapeutical  power.  Five  minims  with  equal  part  of  dis- 
till e<  I  water  is  the  hypodermic  dose. 

The  most  notable  effects  from  a  single  dose  not  exceeding  ten 
minims  are:  1.  Increased,  stronger  and  fuller  pulse.  A  feeling 
of  distention  of  head,  face  slightly  flushed,  occasionally  mild  head- 
ache, lasting  few  minutes.  2.  Feeling  of  exhilaration  for  several 
hours.     Mind  is  more  active  and  capable  of  effort.     If  taken  at 


SELECTED.  73 

bedtime,  may  cause  wakefulness.  3.  Quantity  of  urine  is  increased. 
4.  Expulsive  force  of  bladder  and  peristaltic  action  of  intestines 
notably  augmented  5.  Decided  increase  in  muscular  strength 
and  endurance.  G.  In  some  elderly  persons  an  increase  in  vision 
and  presbyopic  condition  disappears  for  a  time.  7.  Increase  in 
appetite  and  digestive  power. 

These  effects  are  generally  observed  after  one  hypodermic 
injection  and  continue  for  varying  periods.  In  order  that  they 
may  be  lasting  two  doses  should  be  given  every  day  or  alterna1  e 
day  as  may  seem  necessary. 

To  this  substance  I  have  given  the  name  cerebrine,  as  most 
appropriate.  I  have  employed  it  with  decided  advantage  in  cases 
of  nervous  prostration,  in  insomnia  due  to  cerebral  hyperemia,  in 
migraine,  hysteria,  general  paresis,  hebephrenia  and  epilepsy.  In 
the  latter  two  cases  of  pet  it-ma  I  were  so  much  benefited,  I  am 
not  without  hope  that  cures  will  result.  The  paroxysms  have 
been  reduced  more  than  one-half  and  greatly  mitigated  in  severity 
in  two  cases  of  grand-mal;  in  six  other  cases  of  long  duration,  I 
could  perceive  no  curative  effect.  In  three  cases  of  neurasthenia 
with  functional  cardiac  weakness,  its  effect,  in  conjunction  with 
"cardine".  was  all  that  could  be  desired.  I  have  also  used,  with 
excellent  results,  the  extract  of  the  testicles  of  the  bull  and  that  of 
the  pancreas  of  the  ox,  in  suitable  cases. 

It  is  scarcely  worth  while  to  combat  the  assertion  of  some,  that 
there  is  no  difference  in  therapeutical  effects  of  medicines  whether 
taken  into  stomach  or  hypodermically.  While  it  may  be  true  that 
some  substances  are  not  altered  by  gastric  juice,  it  is  erroneous  as 
regards  those  of  animal  origin,  as  evidenced  by  the  fact  that  vac- 
cine virus  and  rattle-nake  poison  have  been  swallowed  with 
impunity. 

I  have  expressed  the  opinion  that  the  substance  extracted  from 
brain  and  other  organs  is  the  material  required  for  the  nutrition 
of  corresponding  organs  of  body,  but  this  is  a  theory  to  which  I 
am  not  in  the  slightest  degree  attached,  though  I  think  it  physio- 
logical and  plausible.  It  may  be  that  the  mixture  of  boric  acid, 
alcohol  and  glycerin  causes  the  formation  of  a  ferment  having  the 
power  of  restoring  the  lost  or  impaired  power  of  assimilation. 
However  this  may  be,  the  facts  remain  unaltered. 

New  York  Medical  Journal %  January  28,  i8gj. 


THE   ALCOHOL  TAX  QUESTION. 

The  drug  trade  of  the  United  States  is  now  alive  to  the  neces- 
sity of  opposing  its  full  influence  to  the  extortionate  demands  of 
the  Whisky  Trust.     The  Philadelphia  Drug  Exchange  has  issued 
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a  strong  protest  against  the  movement,  originated  by  the  Trust 
to  increase  the  internal  revenue  tax.  and  demand  that  the  import 
duty  be  promptly  readjusted  so  that  manufacturing  chemists  and 
others  who  use  alcohol  in  the  arts,  shall  be  relieved  of  the  neces- 
sity of  buying  their  entire  supply  of  spirits  from  the  monopoly 
The  Drug  Section  of  the  New  York  Board  of  Trade  and  Trans- 
portation has  also  entered  an  emphatic  protest  against  an  increase 
in  the  excise  tax,  and  a  demand  that  the  duty  on  foreign  spirits 
be  reduced.  The  arguments  of  both  bodies  are  so  clear  and 
pointed  as  to  appeal  to  the  most  obtuse  mind,  and  nothing  short 
of  a  downright  disregard  of  the  public  welfare  would  influence 
Congress  to  increase  the  tax  on  spirits  in  the  face  of  such  a 
presentment  of  facts  as  the  memorials  to  be  presented  by  the 
wholesale  druggists  of  New  York  and  Philadelphia  will  place 
before  it  at  an  early  day. 

The  demand  that  the  import  tax  on  distilled  spirits  be  lowered 
to  a  reasonable  figure,  should  and  probably  will  receive  the 
attention  it  merits  from  the  next  Congress,  as  it  is  in  a  line  with 
the  platform  of  the  party  of  the  majority.  The  prospects  that  the 
interests  of  a  number  of  the  most  important  manufacturing  indus- 
tries of  the  countries  will  receive  justice  in  the  matter  of  the  cost 
of  their  most  indispensable  raw  materials  were  never  so  great  as 
at  present.  The  argument  that  spirits  for  use  in  the  arts  must 
be  heavily  taxed  to  prevent  its  illicit  use  in  other  directions  can- 
not longer  prevail  in  the  face  of  the  more  cogent  arguments 
adduced  by  manufacturers  who  are  compelled  to  use  alcohol  in 
the  production  of  chemicals,  pharmaceutical  preparations  and 
numerous  other  articles  of  absolute  necessity  to  the  whole  public. 
It  were  better  that  a  few  thousand  gallons  of  spirits  should  be 
improperly  converted  into  alcoholic  beverages,  than  that  the 
whole  people  be  obliged  to  pay  exorbitant  prices  for  medicines 
and  other  equally  indispensable  articles  of  constant  use.  Con- 
gress cannot  well  ignore  the  moderate  and  just  demands  of  the 
people  to  be  relieved  of  the  outrageous  exactions  of  one  of  the 
worst  monopolies  of  modern  times.  In  reducing  the  tax  on  for- 
eign distilled  spirits  it  not  only  reduces  the  temptation  to  smuggle 
or  illicitly  manufacture  the  goods  in  this  country,  but,  by 
encouraging  American  manufacturers  to  import  alcohol,  the 
revenues  of  the  Government  will  be  increased  to  an  even  greater 
extent  than  was  contemplated  by  the  proposed  increase  in  the 
internal  revenue  tax. — 0*7,  Paint  and  Drug  Reporter  of  January 
23,  1893.  

ADMINISTRATION  OF  PIPERAZINE. 

Dr.  T.  Hewson  Bradford  in  the  Medical  News.  Nov.  19,  1892, 
reports  his  experience  with  piperazine.     He  says:     The  merits  of 
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piperazine  as  a  uric  acid  solvent,  and  its  influence  upou  the  uric 
acid  diathesis  have  attracted  considerable  attention  in  the  profes- 
sion. Its  easy  mode  of  administration  is  a  great  boon  to  those 
patients  who  have  been  compelled  to  take  for  any  length  of  time 
colchicum,  potassium  iodide,  lithium  and  sodium  carbonates,  etc. 

On  the  (.)th  of  September,  1892,  I  was  consulted  by  Miss  I., 
seventy  years  old,  for  a  painful  swelling  of  the  right  knee,  which 
she  attributed  to  rheumatism,  but  which  on  account  of  family 
peculiarities  and  her  nervous  temperament  I  diagnosticated  as 
gout. 

Having  treated  her  on  several  occasions  for  digestive  disturb- 
ances, I  decided  not  to  give  her  colchicum,  but  prescribed 
phenacetin  and  salol,  and  topic  applications.  These  not  relieving 
the  trouble,  I  gave 

R. — Piperazine  gr.  lxiv. 

Aqua*  destil f  -     iv. — M. 

S. — One  teaspoonful  in  half  a  glass  of  soda  water,  at  9  and  10  a.m.  ; 
3,  6,  7  and  9  p.m.,  and  on  retiring;  thus  in  the  course  of  the  day  fourteen 
grains  of  piperazine. 

The  treatment  proved  very  acceptable  to  the  patient,  agreed 
with  the  digestion,  and  was  followed  by  marked  improvement. 

Careful  attention  was  given  to  her  diet,  and  there  was  no 
gastric  disturbance;  in  every  respect  the  medicine  agreed  with 
her,  with  the  exception  of  the  cutaneous  trouble  which,  while 
annoying,  was  not  attended  with  any  dangerous  symptoms. 

I  may  add  that  the  gout  entirely  disappeared,  and  to  the 
present  time  there  has  been  no  return. 

Note. — Piperazine  is  supplied  by  the  manufacturers  in  original  vials 
containing  5  grammes  (75  grains) ;  the  product  is  highly  deliquescent, 
and  if  the  full  contents  of  a  vial  are  not  dissolved  all  at  one  time,  the 
small  balance  in  the  vial  is  difficult  to  handle  subsequently.  On  this 
account,  therefore,  it  will  be  practical  and  economical  to  prescribe  as 
follows: 

K.     Piperazine gr.  lxxv. 

Aqu;o  destil fl  -  ivss. 

M.  S.  A  teaspoonful,  etc.,  as  above. 


To  the  Editor: — I  desire  to  call  the  attention  of  physicans  to  a 
form  of  backache  which  is  very  common,,  is  readily  cured,  yet  is 
not  usually  treated  successfully  because  of  erroneous  diagnosis. 
The  wearing  pain  is  really  located  in  the  kidneys,  sometimes  both, 
usually  ODly  one,  the  left  being  most  frequently  affected.  It 
occurs  in  both  sexes,  but  is  observed  about  twice  as  often  in  women 
as  in  men. 

The  sufferer  sometimes  knows  just  where  the  pain  is.  but  is 
very  often  completely  deceived  about  the  real  location  of  the  suf- 
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fering,  thinking  the  trouble  is  in  front.  If  on  the  left  side  a 
diagnosis  of  some  disorder  of  the  spleen  may  be  made,  if  on  the 
right  side  the  liver  is  thought  to  be  the  offender,  the  pain  is  often 
said  by  sufferers  to  be  located  in  the  groin,  and  I  have 
known  women  who  uselessly  suffered  much  treatment  for  ovarian 
disease  who  really  had  only  kidney  ache. 

The  urine  is  often  quite  normal,  but  may  contain  an  excess  of 
urates  or  phosphates;  as  albumen  is  rarely  observed,  this  disorder 
is  functional  not  organic. 

The  diagnosis  is  easy,  examine  the  kidneys  by  making  firm 
deep  presure  between  the  last  rib  and  the  ilium  near  the  spine 
upward  and  inward,  if  this  disease  be  present  the  patient  will 
instantly  admit  you  have  found  the  real  seat  of  her  suffering, 
although  she  may  have  formerly  thought  it  was  situated  in  some 
part  of  the  abdomen  anteriorly. 

The  following  treatment  is  always  successful,  I  have  never 
known  it  to  fail  in  one  case.  I  prescribe  for  aching  kidneys  and 
scabies  with  confidence. 

I  give  two  or  three  dreps  of  the  tincture  of  the  chloride  of  iron 
and  eight  or  ten  drops  of  the  sweet  spirits  of  nitre  in  a  little  water, 
half  hour  before  meals,  and  after  meals  a  tablespoonful  of  the 
liquid  Galega  Vera  with  a  gentle  laxative,  before  retiring  for  the 
night  licorice  powder  comp.  is  good.  Galega  Vera  is  useful  not 
only  in  this  disease  but  is  a  most  effective  reconstructive,  yielding 
better  result  in  cases  of  anemia  and  impaired  nutrition  than  any 
preparation  with  which  I  am  acquainted. 

V.  R.  Dorretta,  P.  O.  Box  1627,  New  York. 

Note: — The  plant  Galega  Vera  grows  in  Southern  Europe,  the 
leaves  are  the  part  used,  the  preparation  here  advocated  can  be 
procured  through  any  Wholesale  Druggist. 


V.  R  Perkins,  M.  D.,  Mercer,  Me.,  says:  "I  have  tried  your 
Celerina  to  perfection,  and  find  it  one  of  the  best  articles  I  have 
ever  used  in  my  practice  as  a  nerve  tonic.  I  have  used  it  in  a 
very  large  number  of  cases  of  nervous  headache,  neuralgia,  and  in 
one  case  of  paralysis  where  all  other  nerve  tonics  failed;  also  in 
hysteria  I  often  use  it  with  success,  and  also  in  all  languid  and 
debilitated  conditions  of  the  system.  It  works  like  a  charm  in 
dissipations  of  all  sorts,  and  some  of  nerve  power  arising  from 
venereal  diseases.  Really  I  cannot  do  without  it  in  my  extensive 
practice.  I  have  used  it  in  ten  cases  of  dyspepsia  without  fail. 
It  also  has  no  equal  on  persons  who  lead  a  sedentary  life.  It  is 
perfectly  safe  to  give  to  the  oldest  person,  however  weak,  or  the 
smallest  child. 
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MINERAL   SPRINGS   AND    HEALTH  RESORTS  OK   CALIFOR- 
NIA, with  a  complete  chemical  analysis  of  every  import  inl  mineral  water  in  th 
[1  lustra  ted.     Annual  prize  of  the  Medical  Society  oi  ifornia  awarded 

April  20,  18S0.  By  Win-io'a  VNDERSON,  M.I),  M.  R.  C.  P.,  London.  M.  R.  C.  S.i 
England,  etc.  Fir-t  Editor  and  Publisher  of.  the  Pacific  Medical  Journal  ;  Assistani 
Chairman  Medical  Chemistry  ami  Materia  Medica,  and  Teacher  of  Chemistry  in  the 
Laboratories  of  the  University  of  California  in  the  Medical  irtments, 

5an  Francisco.     The  Bancroft  Company, 

The  work  undertaken  by  Dr.  Anderson  is  one  in  which  all 
Californians  are  especially  interested.  There  is  something  in 
our  very  atmosphere  which  converts  the  tenderfoot  from  an 
Eastern  man  into  an  enthusiastic  though  adopted  son  of  the 
Golden  West.  Such  books  as  these,  however,  go  far  to  give  a 
solid  basis  for  enthusiasm  by  supplying  a  foundation  of  facts. 
Painstaking  investigation  and  arduous  labor  are  needed  in  all 
original  investigations — so  in  this  work  the  Doctor  has  given 
us  the  result  of  original  research,  has  collated  the  conclusions 
of  others  and  compared  the  analysis  of  California  with  other 
world  renowned  springs.  His  own  investigations  are  of  course 
largely  chemical.  Time  alone  can  reveal  their  medical  value. 
Every  Californian  physician,  every  physician  intending  to 
become  one,  all  physicians  expecting  to  send  patients  here, 
physicians  who  should  send  patients  here  and  have  not  yet 
done  so  should  feel  it  their  duty  to  inform  themselves  about 
California;  and  this  is  a  work  which  catalogues  the  balneology  of 
our  State. 

GEOGRAPHICAL  PATHOLOGY.     An  Inquiry  into  the  Geographi- 

1  Stribution  of  Infective  and  Climatic  Diseases.  By  ANDREW  DAVIDSON,  M.D., 
F.R.C.P.jBd.  Late  Visiting  and  Superintending  Surgeon  Civil  Hospital,  and  Pro- 
fessor of  Chemistry  Royal  College  Mauritiers.  3  vols.  New  York.  D.  Appleton  & 
Company.      [892. 

What  the  reviewer  attempted  to  do  for  Southern  California  in 
1890,  the  author  of  this  work  has  endeavored  to  accomplish  for  the 
world,  namely:  to  collate  vital  statistics  and  show  the  relation 
between  climatic  conditions  and  prevalent  diseases.  When  the 
reviewer  recalls  the  amount  of  work  required  for  that  short  mag- 
azine article,  he  admires  the  courage  of  a  man  who  attacks  a  task 
a  hundred  times  larger. 

The  writer  includes  in  his  researches  all  climatic,  infective,  and 
contagious  diseases.  Lender  climatic  diseases  he  classes,  among 
others,  croup,  bronchitis,  pneumonia,  and  rheumatism.  He  bases 
his  reports  upon  official  statistics.  In  the  very  nature  of  the  case 
these  are  often  meagre  and  defective,  yet  they  are  about  the  only 
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source  of  information  open,  and  act  as  an  index  to  the  health  of  a 
community. 

The  wide  field  covered  prevents  a  minute  analysis  of  any  section. 
Yet  it  will  furnish  any  one  who  wishes  to  know  the  hygienic  char- 
acteristics of  a  country,  the  requisite  data. 

As  a  whole  it  speaks  highly  of  California,  l>ut  says  the  whole 
Pacific  coast  is  severely  affected  with  phthisis— a  true  enough 
statement  but  one  which  the  reviewer  has  shown  to  be  due  to  the 
fact  that  this  country  is  a  health  resort  to  which  the  badly  infected 
people  flock.  Out  of  568  cases  treated  in  the  first  eleven  years  at 
the  Los  Angeles  County  Hospital,  378  were  imported.  Another 
injustice  is  done  to  our  State  by  the  repetition  of  the  charge  that 
cancer  is  especially  prevalent  in  the  southern  part.  In  the  same 
article,  in  1890,  the  reviewer  gave  figures  which  showed  that  can- 
cer caused  about  one  per  cent  of  the  deaths,  a  little  more  than  half 
the  average  for  the  entire  country.  What  is  needed  are  the  exact 
figures  and  statement  based  thereon. 

These  volumes  cover  1000  pages  and  are  of  great  value  for  pur- 
poses of  comparison.  It  is  just  the  sort  of  a  book  that  physicians 
in  this  section  need  in  order  that  by  comparing  our  mortality  with 
other  places,  they  can  be  prepared  to  prove  the  faith  that  is  in 
them. 

A   TREATISE   ON    DISEASES   OF   THE   RECTUM,  ANUS  AND 
SIGMOID  FLEXURE.     By  Joseph  M.  Mathews,  M.D..  Professor  of  Hit-  Principles 

;md  Practice  of  Surgery  and  Clinical  Lecturer  on  Diseases  of  the  Rectum,  Kentucky 
School  of  Medicine,  etc.  With  six  chromogravures  and  numerous  illustrations.  New 
York.     D.  Appleton  &  Co.     Price,  cloth  $5.00. 

We  have  before  us  a  book  of  more  than  ordinary  merit — one 
which  can  be  placed  at  once  among  standard  works.  It  is  pleas- 
ing to  read  a  work  full  of  good  sound  surgical  sense  upon  a  subject 
which  is  exceedingly  apt  to  call  forth  medical  trash.  The  author 
adds  some  very  interesting  chapters  upon  subjects  not  usually 
discussed  in  such  treatises — such  as  the  Anatomy  of  the  Kectum 
in  Relation  to  the  Reflexes,  the  Nervous  Rectum,  a  new  Operation 
for  Fistula  in  Ano  by  the  author's  fistulotome,  etc. 

In  the  treatment  of  hemorrhoids,  of  the  thirteen  operations  men- 
tioned, he  prefers  the  ligature  with  clamp  and  cautery  second. 
He  prefers  ligation  to  the  latter  method  from  the  fact  that  there 
is  less  pain  and  less  danger  from  contracting  scars.  Two  slight 
procedures  will,  however,  in  the  reviewer's  opinion  obviate  these 
difficulties,  viz. :  do  not  enclose  too  great  an  amount  of  the  tumor, 
and  see  that  the  clamps  are  well  oiled  with  vaseline. 

He  is  unequivocally  opposed  to  carbolic  acid  injections  stating 
he  has  known  of  several  deaths  resulting  therefrom,  in  other  cases 
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excessive  and  dangerous  hemorrhages,  in  a  few  instances  stricture, 
quite  a  number  of  times  ulcerations,  and  twice,  fistula. 

He  strongly  objects  to  Whitehead's  operation  as  difficult,  tedious, 
and  bloody  with  the  added  danger  of  a  large  amount  of  pus  and 
secondary  hemorrhage. 

In  the  preliminary  chapters  on  examination  the  author  recom- 
mends Sim's  position.  A  still  better  one  is  the  knee  chest  position 
which  allows  the  viscera  to  fall  away  from  the  rectum  and  the  air 
entering  the  rectum  dilates  the  pouch. 

Dr.  Mai  hews  is  the  inventor  of  two  valuable  instruments  A  fis- 
tulotorne,  a  very  ingenious  contrivance,  and  a  rectal  speculum 
which  assists  rather  than  hinders  an  examination.  Any  one  who 
has  tried  the  many  specula  in  the  market  will  agree  with  the 
reviewer  that  an  instrument  with  such  a  valuable  quality  is  a  boon 
to  the  practitioner. 
DISEASES  OF  THE  CHEST,  THROAT  AND  NASAL  CAVITIES, 

including  Physical  Diagnosis  and  Diseases  of  the  Lungs,  Heart  and  Aorta,  Laryngol- 
ogy and  Diseases  of  the  Pharynx,  Larynx,  Nose,  Thyroid  Gland  and  Esophagus.  By 
E.  Fletcher  Engals,  A.M.,  M.D  ,  Professor  of  Laryngology  and  Practice  of  Medi- 
cine, Rush  Medical  College;  Professor  of  Diseases  of  the  Throat  and  Chest,  North- 
western University  Woman's  Medical  School:  Professor  of  Laryngology  and  Rhinol- 
ogy,  Chicago  Polyclinic,  etc.,  etc.  Second  edition,  revised  and  enlarged  240 
illustrations  Octavo,  675  pages,  extra  muslin,  price  $5.00.  William  Wood  &  Com- 
pany, New  York . 

Twelve  years  have  elapsed  since  the  issue  of  the  first  edition  of 
this  valuable  work.  During  most  of  those  years  it  has  occupied 
a  position  of  honor  and  trust  on  our  shelves  second  to  none  in  its 
chosen  fields.  It  has  been  our  pleasure  more  than  once  to  com- 
mend it  to  physicians  young  and  old,  in  general  practice,  as  the 
most  satisfactory  work  of  its  kind. 

In  our  desire  to  be  helpful,  on  one  occasion  we  loaned  our  copy 
and  never  saw  it  more.  After  the  days  of  mourning  had  passed 
we  filled  the  vacancy  with  a  new  copy,  which  still  abides.  One 
fascination  about  the  first  edition  was  the  lecture  style,  of  which 
Van  Buren  gave  us  the  last  American  specimen.  That  in  great 
measure  was  the  secret  of  the  wide  popularity  of  Sir  Thomas 
Watson's  Theory  and  Practice  of  Medicine  among  students  of 
thirty  years  ago. 

The  ability  to  maintain  with  the  pen  the  ease  aad  grace  of  a 
finished  lecturer  is  sufficiently  rare  to  be  noteworthy.  We  can 
but  regret  that  the  author  has  deemed  advisable  its  abandonment 
in  his  second  edition.  However,  the  new  form  offers  the  aspect 
of  a  systematic  treatise  adapted  to  the  exactions  of  specialists 
and  general  practitioners  of  enlarged  experience. 

In  the  first  edition  the  presentation  of  the  diseases  of  the 
respiratory  and  circulatory  systems  was  limited  to  diagnosis  and 
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treatment.  In  this  there  has  been  added  with  satisfactory  thor- 
oughness, the  etiology,  pathology,  symptomatology  and  prognosis 
of  the  diseases  discussed.  The  chapters  on  physical  diagnosis 
have  been  but  little  changed.  Those  relating  to  the  diseases  of 
the  throat  and  nasal  cavities  have  been  entirely  rewritten. 

The  amount  of  new  matter  we  approximately  estimate  as  equal 
to  the  original  issue.  The  publishers  have  treated  the  author 
with  satisfactory  respect  in  the  mechanical  execution  of  their 
work.  They  have  not  treated  us  so  well,  for  they  omitted  from 
our  copy  figure  29,  supposed  to  be  a  colored  plate  representing  a 
slide  of  bacilli  tuberculosis,  one  thousand  diameters,  drawn  by 
Gibbes  of  the  University  of  Michigan. 

Many  copies  of  this  excellent  volume  should  find  their  way  to 
this  coast.  We  commend  it  to  the  profession  as  worthy  their 
confidence.     Our  copy  is  not  for  loan. 

FISSURE   OF  THE  ANUS,  AND   FISTULA   IN   ANO.     By  Lewis 

II.  Am.tK,  Jr..  M.D.,  Instructor  in  Diseases  of  the  Rectum,  in  the  Philadelphia  Poly- 
clinic and  College  for  Graduates  of  Medicine.      iSoj.     Geo.  S.  Davis,  Detroit  Mich. 

In  this  manual  Dr.  Lewis  is  both  full  and  concise,  and  he  treats 
of  these  very  common  and  distressing  maladies  in  a  sensible  man- 
ner. He  favors  operative  procedures  stating  that  dilatation  and 
incision  is  a  radical  and  unfailing  cure  for  fissure.  For  fistula  an 
incision  which  cuts  the  sphincter  but  once  and  at  right  angles,  but 
lays  open  all  the  channels,  is  advocated.  The  elastic  ligature  he 
regards  as  painful  and  uncertain. 

While  such  short  works  as  the  above  ought  never  to  take  the 
place  of  larger  books,  they  still  are  of  great  use  in  fixing  on  the 
mind  the  essentials  of  operative  and  other  treatment. 

BOOK  ON  THE  PHYSICIAN  HIMSELF,  and  Things  that  Concern 

His  Reputation  and  Success.  By  D.  W.  Cathell,  M.D.  New  Tenth  Edition 
(Author's  Last  Revision).  Thoroughly  revised,  enlarged,  and  rewritten.  In  one 
handsome  Royal  Octavo  volume.  34S  pages.  Bound  in  Extra  Cloth.  Price,  post-paid* 
$2.00,  net.     Philadelphia  :  the  F.  A.  Davis  Co.,  Publishers,  1231  Filbert  street. 

Perhaps  we  can  say  no  word  of  praise  which  will  carry  more 
weight  with  it  than  the  direct,  plain  statement  that  the  book  has, 
in  the  course  of  only  a  few  years,  reached  a  tenth  edition  and 
revision  at  the  hands  of  its  original  writer. 

The  first  purpose  of  the  book  was  to  show  methods  by  which 
the  physician  should  conduct  himself  in  his  profession,  and  what 
honorable  and  legitimate  means  he  should  add  to  his  scientific 
knowledge  and  book-learning,  in  order  to  make  his  success  in  the 
professional  struggle  more  certain,  more  rapid,  and  more  complete. 

Although  there  are  some  chapters  in  the  book  which  have 
received  the  adverse   criticism  of  our  friends,  the  Homeopaths, 
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yet  there  is  but  little  in  the  work  which  does  not  meet  with  our 
hearty  approval.  There  are  but  few  experiences  in  the  life-history 
of  the  physician,  which  are  not  touched  upon  and  a  correct 
method  of  procedure  pointed  out. 

It  is  a  work  that  is  alike  adapted  to  the  needs  of  the  old  and 
young  and  may  be  studied  with  no  small  amount  of  profit. 

INTERNATIONAL  CLINICS:  A  Quarterly  of  Clinical  Lectures  on 
Medicine.  Neurology,  Pediatrics,  Surgery,  Genito-Urinary  Surgery,  Gynecology, 
Ophthalmology,  Laryngology,  Otology,  and  Dermatology.  By  Professors  and  Lectur- 
ers in  the  Leading  Medical  Colleges  of  the  United  States,  Great  Britain  and  Canada  ; 
Edited  by  John  M.  Keating,  M.D.,  LL.D.,  Colorado  Springs,  Col.,  Fellow  of  Col- 
lege of  Physicians,  Philadelphia  ;  Formerly  Consulting  Physician  for  Diseases  of 
Women  to  St.  Agnew's  .Hospital;  Gynecologist  to  St.  Joseph's  Hospital;  Visiting 
Obstetrician  to  the  Philadelphia  Hospital,  and  Lecturer  on  Diseases  of  Women  and 
Children,  Philadelphia;  Editor  "  Cyclopaedia  of  the  Diseases  of  Children''.  }\  DSOM 
I)\i. and,  M.D.,  Philadelphia,  Instructor  in  Clinical  Medicine,  and  Lecturer  on  Physical 
Diagnosis  and  Symptomatology  in  the  University  of  Pennsylvania  ;  Assistant  Visiting 
Physician  to  the  University  Hospital;  One  of  the  Examiners  of  the  Insane  to  the 
Philadelphia  Hospital  ;  Visiting  Physician  to  St.  Clement's  Hospital,  Philadelphia.  J. 
MITCHELL  BRUCE,  M.D.,  F.R.C.P..  London.  England.  Physician  and  Lecturer  on 
Therapeutics  at  the  Charing  Cross  Hospital.  David  VY.  Fini.av.  M.D.,  F.R.C.P. . 
Aberdeen,  Scotland,  Professor  of  Practice  of  Medicine  in  the  Uniyersity  of  Aberdeen  ; 
Physician  to,  and  Lecturer  on  Clinical  Medicine  in,  the  Aberdeen  Royal  Infirmary  ; 
Consulting  Physician  to  the  Royal  Hospital  for  Diseases  of  the  Chest,  London.  Vol- 
ume II,  Second  Series.     1S92.     Philadelphia  :  J.  B.  Lippincott  Co.     1S92.     Price  $2.75. 

No  better  review  of  these  volumes  can  be  given  in  a  short  space 
than  the  names  of  the  articles  and  authors  of  a  portion  of  the 
contents. 

Dr.  John  Ashurst,  Jr.,  gives  a  brief  account  of  the  late  Professor 
Agnew.  Dropsy  receives  attention  from  the  pen  of  I  >r.  Page  Smith. 
Under  Cancer  of  the  Stomach  there  are  two  papers,  one  by  Fred- 
erick P.  Henry,  M.D.,  and  the  other  by  Alfred  H.  Carter,  M.D. 
Dr.  G.  A.  Gibson  writes  on  Cerebral  Tumors  ;  Dr.  T.  M.  Rotch 
gives  an  account  of  the  Common  and  Important  Lesions  of  the 
Skin  met  with  in  General  Practice  among  Children.  Stone  in  the 
Kidney  and  Stone  in  the  Bladder  receive  attention  at  the  hands  of 
Dr.  Robert  Saundby  and  Dr.  Charles  B.  Nancrede  respectively, 
while  Dr.  F.  S.  Watson  describes  Special  Operations  for  the 
Removal  of  Bladder  Tumors  and  the  Treatment  of  Malignant 
Tumors  of  the  Bladder. 

Clinical  Lectures  covering  parts  of  the  various  specialties  in 
medicine  rind  place  in  each  issue  of  this  quarterly  publication. 
The  work  is  well  worth  the  price  asked. 

TRANSACTIONS  OF  THE  MEDICAL  SOCIETY  OF  THE  STATE 

OF   NORTH    CAROLINA       Thirty-ninth    Annual    Session,    held  at   Wilmington, 

N.  C,  May  17,  18  and  19,  iS.,2.     J.   M.    Hays,  M.D.,  Oxford,  X.C..  Secretary. 

This  is  a  paper  bound  volume  of  350  pages  containing  several 
most  interesting  papers  and  is  indeed  a  creditable  production, 
from  either  the  standpoint  of  authorship  or  publisher. 

Vol.  VlH-ii 
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ARTIFICIAL  ANESTHESIA  AND  ANAESTHETICS.     By  DeFor- 

kst  WlLLARD,  R.M.,  M.D.,  Ph.D.,  Clinical  Professor  of  Orthopaedic  Surgery  in  the 

University  of  Pennsylvania;  Surgeon  to  the  Presbyterian  Hospital  etc.;  and  Lewis 
II.  Adi.ek,  Jr.,  M.D.,  Instructor  in  Rectal  Diseases,  Philadelphia  Polyclinic  and  Col- 
lege for  Graduates  in  Medicine.      1S02.     Geo.  S.  Davis,  Detroit,  Mich. 

This  little  manual  though  of  small  size,  144  pages,  gives  a  brief 
summary  of  the  uses,  abuses  and  dangers  of  the  common  anaes- 
thetics. While  it  is  true  the  art  of  administering  safely  any  anaes- 
thetic can  only  be  acquired  by  practice,  yet  the  physician  can 
learn  the  principles  and  be  informed  as  to  possible  complications 
by  being  versed  in  the  literature  of  the  subject.  Especially 
strange  as  it  may  seem  he  who  frequently  administers  ether  or 
chloroform  especially  needs  to  keep  ever  fresh  in  mind  the  possi- 
ble dangers — for  as  case  after  case  is  successfully  handled  with  no 
untoward  complication,  there  is  a  danger  that  carelessness  may 
in  a  measure  interfere  with  persistent  watchfulness.  Eternal  vig- 
ilance is  the  price  of  safety.  This  is  a  little  work  which  is  both 
sound  and  practical. 

As  to  the  closed  method  of  giving  ether  the  reviewer  has  given 
that  ansesthetic  with  Parkinson's  inhaler  about  one  hundred  times, 
averaging  about  four  minutes  and  one  ounce  of  ether  in  putting 
the  patient  to  sleep.  There  was  little  or  no  struggling,  very  little 
ether  used  during  the  operation,  not  much  vomiting  afterward, 
the  patient  almost  immediately  awaking.  The  author  prefers 
Allis'  inhaler. 

REPORT    OF    THE    VITICULTURAL    WORK    DURING    THE 

SEASONS  1887-89,  with  Data  Regarding  the  Vintage  of  1890.  Part  I.  Red-Wine 
Grapes.  Prepared  under  the  Direction  of  E.  W.  Hilgard,  Professor  of  Agricultuie 
and  Director  of  the  Stations.  By  L.  Paparelli,  Instructor  in  charge  of  Viticulture 
and  OKve~'kCulture .  Being  a  part  of  the  Report  of  the  Regents  of  the  University. 
University  of  California  ;  College  of  Agriculture.  Agricultural  Station.  Sacramento. 
1S92. 

The  Agricultural  Experimental  Station  of  this  State  is  doing 
most  excellent  work.  This  work  should  be  in  the  hands  of  all 
wine  growers  and  wine  makers. 

The  "American  Text-Book  of  Surgery"  edited  by  Professors 
Keen  and  White  of  Philadelphia,  which  has  only  been  issued  a 
few  months,  is  already  a  phenomenal  success.  It  has  been 
adopted  as  a  "Text-Book"  by  forty-nine  of  our  leading  Medical 
Colleges  and  Universities.  Nearly  five  thousand  copies  have  been 
placed  in  physician's  libraries,  and  every  indication  points  to  a 
sale  of  at  least  as  many  copies  more  in  the  next  six  months. 

Dr.  Nicholas  Senn,  of  Chicago,  is  now  preparing  a  "Syllabus  of 
Lectures  on  the  Practice  of  Surgery",  arranged  in  conformity  with 
the  "American  Text-Book  of  Surgery",  which  will  be  a  valuable 
aid  to  all  who  have  this  great  book. 
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A  Sketch  of  Blaine's  Work  and  Personality.  Admirers  and 
enemies  of  Mr.  Blaine  will  alike  be  interested  in  the  very  full  arti- 
cle which  appears  in  the  February  Cosmopolitan,  reviewing  his 
characteristics  as  a  man  and  statesman.  A  number  of  fine  por- 
traits are  printed  with  the  article. 

A  Railway  Ten  Thousand  Miles  Long.  A  railway  system, 
embracing  more  than  ten  thousand  miles  of  trackage,  is  the  sub- 
ject of  one  of  the  articles  in  the  February  Cosmopolitan.  The 
story  is  told  of  the  Atchison,  Topeka  <fc  Santa  Fe,  which  at  one 
time  formed  the  only  means  of  access  to  more  than  one-fourth  the 
territory  of  the  United  States— of  the  despotic  sway  with  which 
its  managers  ruled  this  vast  area,  keeping  their  private  armies  and 
police  force,  waging  war,  electing  state  governments  and  being,  in 
fact,  the  autocrats  of  many  states  and  territories. 

Announcement.  E.  B.  Treat,  Pub.,  N.  Y.,  has  in  Press  for  early 
publication  the  1893  International  Medical  Annual;  being  the 
eleventh  yearly  issue  of  this  extremely  useful  work.  A  glance  at 
the  prospectus  gives  promises  that  the  1893  issue  will  be  better 
than  any  of  its  predecessors.  There  are  thirty-eight  distinguished 
specialists  on  its  corps  of  editors,  carefully  selected  from  among 
the  most  eminent  physicians  and  surgeons  of  America,  England 
and  the  Continent.  It  arranges  in  a  practical  way  for  ready 
reference  what  is  worth  preserving  of  the  year's  medical  litera- 
ture, together  with  a  number  of  important  papers  specially  writ- 
ten; and  will  contain  over  6000  references  to  diseases  and  their 
remedies;  many  illustrations  in  black  and  colors  being  used 
where  helpful  in  explaining  the  text.  The  service  rendered  by 
this  work,  giving  the  year's  progress  in  medicine  and  surgery 
so  conveniently  and  at  so  low  a  price  ($2.75),  cannot  be  overesti- 
mated. Altogether  it  makes  a  most  desirable,  if  not  an  absolutely 
necessary,  investment  for  the  practitioner. 

In  preparation.  For  sale  by  subscription  only.  An  American 
Text-book  of  the  Medical  and  Surgical  Diseases  of  Children.  By 
the  leading  podiatrists  and  specialists  in  the  U.S.  W.B.  Saunders, 
of  Philadelphia,  will  be  the  publisher. 


Chronic  Gout.  Mr.  H.  L.,  was  a  sufferer  with  gout  for  years, 
his  attacks  come  on  irregular  and  last  about  three  months.  Sev- 
eral joints  are  involved;  he  also  suffers  from  dyspesia,  palpitat  ion  of 
the  heart,  insomnia,  and  other  nervous  disturbances.  His  pain 
is  not  very  severe,  but  enough  to  keep  him  from  work.  Pre- 
scribed Henry's  Trilodides;  recovery,  one  month. 
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The  Necessity  for  Early  Correction  in  Congenital  Club-foot. 

By  II.  At  <.i  vn  s  W'ii  son.  M.D.,  Clinical  Professor  of  Orthopedic  Surgery,  Jefferson 
Medical  College. 

Deformity  of  Hip  and  Knee  Following  Acute  Osteitis  ;  Lum- 
isak  Auscess  Resembling  Incipient  Hip-joint  Disease.  By  II.  Augustus 
Wilson,  M.D.    Reprint  from  the  American  Lancet,  July,  1S92. 

Twenty-fourth  Annual  Announcement  of  the  Kansas  City 
Medical  College,  Session  of  1S92-3.  Catalogue  of  the  Graduates  of  the  Kansas 
City  College  of  Physicans  and  Surgeons  and  the  Kansas  City  Medical  College,  from 
1870  to  1S92.     Seventh  and  Washington  streets. 

A  Contribution  to  the  Study  of  some  of  the  Diseases  Peculiar 
to  the  Right  Iliac  Fossa  ;  with  Reference  to  their  Reliek  by  Surgical 
INTERFERENCE.  By  R.  Hervey  Reed,  M.D.,  Mansfield,  Ohio.  Professor  of  the 
Principles  and  Practice  of  Surgery  and  Clinical  Surgery,  Ohio  Medical  University, 
Reprint  from  the  American  Gynecological  Journal,  Toledo,  O.,  July,  1S92. 

Twelfth    Annual   Announcement    of   the   University    Medical 

College  OF  Kansas  City,  Mo.  Formerly  Medical  Department  University  of  Kan- 
sas City.     Xos.  911  and  913  East  Tenth  street,  Kansas  City,  Mo. 

American    Public    Health    Association.      The  United    States    of 

America,  the  Dominion  of  Canada,  the  Republic  of  Mexico.  Preliminary  Announce- 
ment of  the  Twentieth  Annual  Meeting  to  be  held  at  the  City  of  Mexico,  Tuesday, 
Wednesday,  Thursday  and  Friday,  November  29,  30,  and  December  1  and  2,  1892. 

Notes   on  the    Climate   and    Meteorology    of    Death   Valley, 

California.  By  Mark  W.  Harrington,  Chief  of  Weather  Bureau,  U.S.  Depart- 
ment of  Agriculture,  Weather  Bureau,  Washington,  D.  C,  1S92. 

Pulmonary    Atelectasis    as    a    Cause    of    Anemia.      By  Albert 

Abrams,  M.D.,  San  Francisco.  Reprint  from  the  Transactions  of  "The  Medical 
Society  of  the  State  of  California,"  April,  1892. 

Seventh  Annual  Report  of   St  .  Luke's  Hospital.     Valencia  and 

Twenty-seventh  streets,  San  Francisco,  California,  1892. 

A  Memorial  to  Congress  on  the  Subject  of  a  Comprehensive 
Exhibit  ok  Roads,  their  Construction  and  Maintenance  At  the  World's 
Columbian  Exposition. 

An   Operation   for   the    Radical   Cure    of   Stricture   of   the 

Lachrymal  Duct,  with  Description  .  of  a  Stricturotome.  By  Charles 
Hermon  Thomas,  M.D.     Reprint  from  The  Ophthalmic  Review,  Vol.  XI. 

Preliminary  Announcement  of  the  First  Pan-American  Med- 
ical Congkfss,  to  be  held  at  Washington,  D.C.,  U.S.A.,  December  5,  6,  7,  and  S 
A.D.,  1893. 

The  Sanitary  Side  of   the   Drink    Problem.       Read   before  the 

Section  of  State  Medicine,  at  the  Forty-third  Annual  Meeting  of  the  American  Medical 
Association,  at  Detroit,  Mich.,  June  7,  1S92.  By  T.  D.  Crothers,  M.D.,  of  Hartford, 
Conn.     "Supt.  Walnut    Lodge    Hospital,    Editor  Journal  of   Inehrietv,"   etc.,  Chicago, 

l8Q2. 

Kentucky    School    of    Medicine    in    the   City    of   Louisville. 

Register  of  Students,    S92.     Circular  of  Information,  1S93. 

Compressed  Air  and  Sprays  in   Diseases  of  the  Nose,  Throat 

and    Ear.     By  Setii  Scott  Bishop,  M.D.,  Surgeon   to  the  Illinois  Charitable   Eye 

and  Ear  Infirmary,  etc.  Reprint  from  The  Journal  of  the  American  Medical  Assocfa- 
tion,  October  11,  [892. 

Gastrostomy  in  Carcinoma  of  the  Cardiac  Orifice.     By  Emory 

LANPHEAR,  M.D,  Ph.D.,  of  Kansas  C'itv,  Mo.  Reprint  from  The  Medical  News, 
October  1,  1S92. 

Statistical  Tables  to  Accomany  the  Superintendent's  Report 
hi    rHE  Johns  Hopkins   Hospital.     For  tin- Year  Ending  January3i,  t8oa. 

Amkrican  Public  Health  Association:  The  United  States  of 
America,  no  Dominion  hi  Canada,  imi  Republic  of  Mexico.  1893.  Twen- 
tieth Annual  Meeting  to  be  held  in  the  C'itv  of  Mexico.  Mexico,  November  Jo,  ,$0,  and 
December  r,  and  3,  1892. 


MORTALITY  OF  LOS   ANGELES. 
REGISTERED  MORTALITY    OP  LOS   ANGELES. 

WITH   SEX   AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  65,000.  January,  1893 
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Diseases  of  respiratory  system.  . 
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Deaths  from  causes   not  enumerated  in  the  above  list:  Glanders,  1;  Dropsy,  1:  Malignant 
humor,  1;  Alcoholism,  2;  Leukaemia,  i. 

From  report  of  Granville  MacGowan,  M.D..  Health  Officer. 


Wanted. — An  eastern  physician  wishes  to  purchase  a  practice 
in  some  Southern  California  town  of  3000  inhabitants  or  ovt  r. 
Any  physician  having  such  a  practice  for  sale  may  send  facts  and 
terms  to  the  editor  of  the  Southern  California  Practitioner, 
107  North  Spring  street,  Los  Angeles. 

Medical  students  desiring  any  of  Appleton's  publications  may 
hereafter  obtain  them  through  their  local  managing  agent, 
W.  H.  Lyon,  750  South  Olive  street. 

Happy  and  content  is  a  home  with  "  The  Rochester ",  a  lamp 
with  the  light  of  the  morning.  For  catalogue,  write  Rochester 
Lamp  Company,  New  York. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  January  i8gj. 
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SUMMARY 


MONTHLY    RANGE  OF    BAROMETER: 
Mean  Barometer,  30.05. 
Highest  barometer,  30.23,  date  22. 
Lowest  barometer,  29.  S5,   date  3]  . 
Mean  Temperature,    57°. 
Highest  temperature  84°,  date  3. 
Lowest  temperature  35 ",  date  10. 
Greatest  daily  range  of  temperature  37%  date  S. 
Least  daily  range  of  temperature  5%  date  3. 
MEAN  TEMPERATURE  FOR  THIS  MONTH   I  \ 
1879         52 
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Mean  temperature  fortius  montn  for  14  years,  53* 
Total  excess  in  temp,  during  the  month,   131  ° 
Total  excess  in  temperature  since  Jan.  1.  131" 
Prevailing  direction  of  wind,  X.  \Y. 
Total  movement  of  wind,  2403  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 

24,  E. 
Total  Precipitation,  6.29  inches. 
Number  of    days  on   which  .01    inch  or  more  of 
preciDitation  fell,  7. 
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Average  precip'n  fortius  montn  for  14  years,  -'.07 
Total  excess  in  precip'n  during  month    3.33. 
Total  excess  in   precip'n  since  Jan.   1,  ^.^2. 
Number  of  cloudless  days,  17. 

"  partly  cloudy  days,  7. 

"  cloudy  days,  7. 

Dates  of  frost,  10,  11,  iS,  19, 
Mean  dew  point,  43      Mean  humidity.  66  per  cent. 


Note— Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  JAN.,  1893. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  M.  L. 
Hearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  O.J.Stacy 
V.  S.  Weather  Bureau,  Yuma;  W.  B.  Keith,  Riverside. 
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The  Best  <  oal  tab  Preparation.  I  find  Antipuralgos  to  be 
the  best  coal-tar  preparation  ever  in  use.  I  have  given  it  a  fair 
trial  and  am  delighted  to  testify  as  to  its  wonderful  power  in  the 
reduction  of  temperature— its  freedom  from  depressing  effects 
over  the  heart,  and  its  prompt  and  efficient  action  in  febrile  con- 
ditions, whether  malarial  or  typhoid  in  character.  It  is  an  agree 
able  remedy  that  acts  without  disturbing  the  stomach  and  it  is 
easily  administered  in  powder  or  capsule.  I  shall  be  glad  to  con- 
tinue its  use  ami  report  upon  its  merits  from  time  to  time. 

Cleveland,  Ind.  D.  W.  Cdshman,  M.D. 

Db.  BKEiTBvcfr.  of  Badkbensoha,  Dbesden,  Germany,  Novem- 
ber 17,1892,  says:  I  have  tried  Bromidia  in  a  case  of  Insomnia, 
caused  by  severe  neuralgia,  and  the  result  was  most  satisfact  ry. 
Before  I  prescribed  this  preparation  the  patient  always  asked  for 
injections  of  morphia,  but  never  afterward.  I  think  that  Bromidia 
will  be  of  great  service  in  cases  where  one  wants  to  wean  a  patient 
from  the  habit  of  taking  morphia.  I  shall  certainly  continue  to 
prescribe  the  preparation. 

I  Desibe  to  add  my  testimony  to  the  efficacy  of  Cactina  Pillets 
in  heart  disease  of  various  forms.  I  have  under  treatment  a  case 
of  essential  paroxysmal  tachycardia,  result  of  excessive  tobacco 
chewing,  in  which  the  only  remedy  that  gives  relief  is  Cactina 
Pillets.  I  have  used  them  with  signal  success  in  the  various 
forms  of  functional  and  organic  disease. 

John  A.  Robison,  A.M.,  M.D., 
Professor  General  .Medicine,  Post  Graduate  School ;  Adjunct  Professor 
Practice    Medicine,    Rush    Medical    College;    Attending   Physician 
Presbyterian  Hospital;   Spec.  Throat,  Nose  and  Chest. 
Chicago,  111. 

Diabbhea  in  Childhood.     For  a  child  one  year  old  give: 

J£,  Kennedy's  Ext.  Pinus  Can.  (dark) 3  drachms 

Acid  Nit.  Mur 5  drops 

Sirup  Orange  Peel  q.  s.  ad 2  oz. 

M.  Big.     Teaspoonful  every  two  or  three  houns. 

Impure  Bbomides.  Helbing's  Pharmacological  Record  has  an 
important  statement  concerning  the  undue  proportions  of  potas- 
sium chlorate  that  are  found  in  the  bromides.  An  examination 
made  by  Helbing  and  Passmore  show  that  it  is  a  serious  matter 
to  buy  potash  salt  at  the  present  time  without  having  it  carefully 
analyzed  as  to  the  percentage  of  chlorides  it  may  contain.     The 
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importance  of  purity  in  a  drug  of  this  nature  is  very  great,  and 
will  receive  the  earnest  heed  of  neurologists  everywhere. — Journal 
American  Medical  Association. 

[Peacock's  Bromides  are  of  known  purity,  and  should  be  used 
when  bromides  are  indicated,  as  they  are  the  only  preparation  of 
Chemically  Pure  Bromides  on  the  market  ] 

Do  You  Want  a  Public  Office?  There  are  180,000  offices 
within  the  gift  of  the  new  Administration,  and  now  is  the  time 
for  those  seeking  public  employment  to  take  proper  steps  to 
secure  one  of  these  lucrative  positions.  All  who  are  interested 
should  at  once  send  for  a  copy  of  the  United  States  Blue  Book. 
It  is  a  register  of  all  Federal  offices  and  employments  in  each 
State  and  Territory,  the  District  of  Columbia  and  abroad,  with 
their  salaries,  emoluments  and  duties;  shows  who  is  eligible  for 
appointment,  questions  asked  at  examinations,  how  to  make  an 
application  and  how  to  push  it  to  success,  and  gives  besides  a 
vast  amount  of  important  and  valuable  information  relative  to 
Government  positions  never  before  published.  Handsomely 
bound  in  cloth.  Price,  75  cents,  post  paid.  Send  all  remittances 
by  draft,  money  order  or  registered  letter.  Address  J.  H.  Soule, 
Publisher,  Box  43,  Washington,  D.  C. 

In  Speaking  of  the  treatment  of  pneumonia  by  quinine  and 
antikamnia,  Professor  Palmer  says:  "The  effects  desired,  and 
certainly,  as  a  rule,  produced,  are  a  decided  reduction  of  the 
temperature,  a  marked  dimioution  in  the  frequency  of  the  pulse, 
a  decided  moisture  of  the  skin,  or  free  sweating,  a  slower  and 
more  easy  respiration,  or  relief  from  pain  and  the  feeling  of  full- 
ness in  the  chest,  a  diminution  of  the  cough  and  of  the  tenacious 
and  bloody  character  of  the  expectoration;  and,  in  short,  not  only 
is  there  a  checking  of  the  fever,  but  of  all  evidence — general  and 
local — of  the  pulmonary  engorgement  and  inflammation." 

We  Call  the  attention  of  our  readers  to  the  advertisement  of 
the  Robinson-Pettet  Co.,  Louisville,  Ky.,  which  will  be  found  on 
another  page  of  this  issue.  This  house  was  established  fifty 
years  ago,  and  enjoys  a  widespread  reputation  as  manufacturers 
of  high  character.  We  do  not  hesitate  to  endorse  their  prepara- 
tions as  being  all  they  claim  for  them. 
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CASE  OF  SUPRA-PUBIC   CYSTOTOMY  PERFORMED 

TO  SECURE  CONTINUOUS  DRAINAGE 

OF  THE  BLADDER.* 

BY    CEPHAS    L.    BARD,    M.D.,    VENTURA,    CALIFORNIA. 

Andrew  Miller,  aged  fifty-nine,  on  the  fifteenth  day  of  Septem- 
ber, 1890,  in  sliding  down  from  a  hay-mow,  where  he  had  passed 
the  night,  alighted  upon  a  paling,  the  point  of  which  pierced  the 
scrotum  and  perineum. 

Upon  his  admission  to  the  Ventura  County  Hospital,  I  found 
an  extensive  lacerated  wound  of  the  perineum  involving  the  scro- 
tum and  membranous  and  spongy  portions  of  the  urethra.  The 
extremities  of  the  lacerated  urethra  were  widely  separated  and 
the  vesical  one  difficult  to  find. 

An  attempt  to  restore  continuity  of  canal  was  made  by  passing 
a  silver  catheter  into  the  bladder  and  retaining  it.  It  was  found 
impossible  to  approximate  the  retracted  ends  of  the  urethra  over 
the  instrument,  but  they  were  drawn  as  close  as  possible  by  the 
use  of  silk  sutures.  The  catheter  was  left  in  situ  for  two  weeks 
in  hope  that  the  gap  might  close  by  granulation  Its  withdrawal, 
however,  revealed  a  failure  of  the  procedure  and  .the  case  became 
one  of  a  bad  perineal  fistula,  complicated  with  hypertrophy  of  the 
prostate,  which  had  been  a  source  of  great  trouble  to  him  for  a 
long  time  prior  to  the  accident. 

There  was  no  incontinence  of  urine  but  micturition  wa^  frequent 

♦Read  before  the  Tenth  Semi-Annual  Meeting  of  the  Southern  Californi  i 
Society,  held  at  Los  Angeles,  December  7  and  S,  1S93. 

Vol.  VIII— 12. 


90  ORIGINAL. 

and  distressing.  The  closure  of  the  fistula,  from  time  to  time, 
necessitated  its  being  laid  freely  open  with  the  knife.  As  in  strict- 
ure, or  other  obstacle  to  the  free  flow  of  urine,  cystitis  was  not 
slow  in  putting  in  an  appearance,  adding  much  to  the  severity  of 
his  sufferings.  The  urine  soon  became  ammoniacal,  muco-puru- 
lent,  and  frequent  analysis  revealed  an  alkaline  reaction,  abund- 
ance of  pus  corpuscles  and  salts,  especially  the  triple-phosphates. 
Percussion  above  the  pubes,  whenever  made,  showed  the  bladder 
partially  filled,  its  inability  to  completely  empty  itself  being  due 
to  the  ropy,  purulent  character  of  the  urine,  which  could  not  be 
forced  through  the  constricted,  tortuous  fistula.  His  pains  were 
intense  and  constant ;  his  nights  were  sleepless  ;  he  lost  his  appe- 
tite ;  and  he  became  very  much  reduced  in  weight. 

It  became  apparent  to  me  that  the  only  hope  for  relief  consisted 
in  free  continuous  drainage  of  the  bladder  and  washing  it  out. 

A  careful  consideration  of  the  different  operations  which  might 
be  resorted  to  for  his  benefit,  resolved  itself  into  a  choice  between 
the  different  forms  of  puncture  through  the  perineum  :  a  supra- 
pubic puncture,  and  a  supra-pubic  cystotomy.  No  attention  was 
paid  to  other  methods,  as  they  were  deemed  lacking  in  the  require- 
ments of  this  particular  case  and  those  of  modern  surgery.  Of 
those  considered,  a  puncture  directly  into  the  bladder  through  the 
hypertrophied  prostate,  or  in  front  of  it,  into  the  membranous 
portion  of  the  urethra,  owing  to  the  disorganized  condition  of  the 
perineum,  which  was  nothing  but  a  mass  of  cicatricial  tissue, 
seemed  exceedingly  hazardous  and  difficult  of  execution.  Of  the 
two,  the  latter,  known  as  Cock's  operation,  would  have  been  more 
easily  performed,  but  it  was  not  very  promising  inasmuch  as  the 
urethra  is  opened  in  front  of  the  prostate,  the  pathological  con- 
dition of  which  in  this  case  was  a  great  obstacle  to  the  emptying 
of  the  bladder.  Abandoning  the  perineum  and  rejecting  the 
usual  supra-pubic  puncture  with  trocar  and  retained  canula,  which 
is  often  attended  by  infiltration  of  urine,  and  is  deficient  in  facil- 
ities for  washing  and  drainage,  I  adopted  for  my  purpose  a 
supra-pubic  cystotomy  which  would  include  the  stitching  of  the 
vesical  wall  to  the  abdominal  integument.  My  decision  was 
largely  attributable  to  the  fact  that  this  bladder  was  nothing  but 
an  abscess  through  which  the  urine  trickled,  and  that  it,  J  ike  other 
pus  cavities,  should  be  treated  by  free  opening  and  free  drainage. 

It  would  give  me  a  larger  opening  than  afforded  by  the  other 
methods  and  remote  from  the  rectum,  that  constant  source  of 
infection  in  operations  in  the  pelvic  region. 

It  would  also  give  me  free  access  to,  and  a  clear  insight  of,  the 
bladder,  enabling  me  to  thoroughly  drain  it  of  its  contents,  to  treat 


Supra- Pubic  Cystotomy.  -d 

its  interior  and  the  hypertropkied  prostate,  if  so  required.     Such 
an  operation  commended  itself  to  me  as  one  which  could  b 
formed  under  the  eye,  while  in  the  others,  the  operator  works  in 
dark  and  cannot  be  sure,  at  all  times,  that  he  is  right. 

On  May  28th.  1892,  eight  months  alter  receipt  of  injury,  assisted 
by  Drs.  Kellogg.  Marks,  and  Orella,  I  performed  the  preferred 
operation  as  follows  :  He  was  placed  in  the  Trendelenberg  posi- 
tion, and  a  large-sized  Barnes  dilator  placed  in  the  rectum  and 
distended  with  warm  water. 

Through  a  field  made  as  aseptic  as  possible,  an  incision  in  the 
median  line  three  inches  in  length  was  made,  beginning  about 
three  and  one-half  inches  above,  and  extending  downward  to  the 
upper  margin  of  the  pubic  symphysis. 

This  was  carried  carefully  down  until  the  anterior  wall  of  the 
viscus  was  reached.  Neither  the  peritoneum  nor  any  considerable 
hemorrhage  was  encountered.  At  this  stage  I  resc  rted  to  the  follow- 
ing original  method  of  managing  the  bladder  before  incising  it, 
consisting  in  passing  a  needle,  armed  with  a  silk  ligature,  through 
the  integument  on  one  side  of  the  external  wound,  then  through 
the  bladder,  which  was  held  up  by  a  tenaculum,  its  entry  and  exit 
being  a  half  inch  on  each  side  of  the  median  line,  and  then  through 
the  integument  opposite  to  the  point  of  introduction.  A  blunt 
hook  was  then  inserted  through  a  puncture  of  the  bladder,  where 
held  by  the  tenaculum,  and  the  thread  drawn  out  and  cut.  I  was 
thus  provided  with  two  ligatures,  which  enabled  me  to  draw  up 
the  bladder  and  to  incise  it,  to  the  extent  of  one  and  a  quarter 
inches,  without  the  slightest  possibility  of  extravasation  of  urine. 

After  being  emptied  of  a  thick,  tenacious,  gelatinous,  purulent 
mass,  its  wall  was  securely  sutured  to  the  integument  with  silver 
wire  ;  the  viscus  washed  out  with  Thiersch's  solution ;  and  a 
drainage  tube,  improvised  from  a  section  of  the  soft  tube  in  gen- 
eral use  for  lavage  of  the  stomach,  placed  in  position  and  retained. 
To  it  was  attached  another  tube  of  a  smaller  lumen  which  con- 
veyed the  urine  to  a  vessel  at  the  bedside.  The  progress  of  the 
case  was  most  satisfactory.  His  pulse  never  exceeded  ninety,  nor 
his  temperature  100°.  His  pains  ceased  ;  his  appetite  returned  ; 
he  slept  well  ;  gained  weight ;  and  in  a  week's  time,  he  was  able  to 
walk  to  a  chair,  which  he  occupied  for  a  considerable  portion  of 
the  day. 

Leakage  around  the  tube  was,  at  first,  troublesome,  but  became 
less  as  the  wound  closed.  Excoriation  of  the  skin  did  not  occur  ; 
I  mention  this  as  it  is  usually  described  as  a  constant  accompani- 
ment of  the  operation.  Its  absence  in  this  case  was  doubtless  due 
to  the  extreme  alkalinity  of  the  escaping  urine. 
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More  than  ten — at  date  of  publication — months  now  have  passed, 
and  the  success  of  the  operation  is  assured.  The  tube,  at  this 
date,  conducts  the  urine  along  the  inside  aspect  of  the  thigh  to 
a  gutta-percha  reservoir  fastened  to  the  leg  just  above  the  ankle. 
Although  the  urine  shows  an  approach  toward  its  normal  condi- 
tion, the  cystitis,  in  a  much  milder  degree,  however,  persists.  So 
does  it,  however,  when  other  operations  for  a  similar  purpose  are 
performed. 

In  addition  to  the  marked  improvement  as  described,  a  most 
marked  reduction  in  the  size  of  the  hypertrophied  prostate  is  quite 
noticeable. 

The  claims  of  superiority  of  this  operation  are  the  facility  of 
execution  ;  that  important  structures  are  not  interfered  with  ;  and 
that  the  danger  of  extravasation  of  urine  is  practically  reduced  to 
a  minimum.  But  few  instruments  are  required  in  its  execution. 
John  Doot,  the  Amsterdam  blacksmith,  delivered  himself  success- 
fully of  a  stone  by  cutting  himself  above  the  pubes  with  a  shoe- 
maker's knife.  It  enables  the  surgeon  to  make  a  larger  opening 
into  the  bladder  than  do  the  other  methods,  and  enables  him  to 
more  thoroughly  inspect,  wash  out,  and  treat  the  diseased  organ. 
It  enables  him  also  to  provide  his  patient  with  a  prosthetic  appa- 
ratus, much  more  easily  retained,  and  its  accessibility  gives  the 
wearer  a  much  better  control  of  it.  In  the  operation  as  described 
there  can  be  no  extravasation  of  urine,  which  we  know  often 
accompanies  other  forms  of  puncture. 

The  disadvantages  of  supra-pubic  cystotomy  are  said  to  consist 
of  danger  of  rupture  of  the  bladder  during  its  hyperdisteDsion ; 
and  of  injury  to  the  peritoneum  in  making  the  incision.  Few,  if 
any,  cases  of  rupture  have  been  recorded  ;  and  injury  to  the 
reflected  fold  of  the  peritoneum  is  very  rare.  If  cut,  it  is  easily 
sewn  and  the  operation  deferred  until  adhesion  occurs.  So  well 
pushed  up  is  the  peritoneum,  however,  that  it  is  seldom  seen,  let 
alone,  cut.  At  the  last  meeting  of  the  American  Medical  Associa- 
tion, Dr.  Hunter  Maguire,  in  reporting  a  series  of  118  operations 
performed  ior  the  removal  of  stone,  state. I  that  he  had  not  encoun- 
tered the  peritoneum  during  the  performance  of  any  one  of  them. 

Although  supra-pubic  cystotomy  is  often  resorted  to  for  the 
removal  of  stones,  and  for  operations  in  the  interior  of  the  bladder, 
I  desire,  in  closing,  to  call  your  attention  to  the  extreme  rarity  of 
its  performance  for  the  purpose  of  securing  continuous  drainage 
of  the  bladder.  A  search  has  disclosed  to  me  but  two  or  three 
cases  on  record,  and  the  only  history  of  them,  and  illustration  of 
the  apparatus  used,  is  to  be  found  in  the  Annual  of  the  Medical 
Sciences  for  188S).  It  is  an  extract  from  the  British  Medical  Jour- 
nal, written  by  Gr.  Backston  Browne,  of  London,  who  so  operated 
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for  relief  of  vesical  cancer.  In  the  same  article  was  the  state- 
ment that  Sir  Henry  Thompson  had  a  patienl  who  had  wora  such 
an  apparatus  for  some  months  It  will  be  observed  thai  in  tin- 
recorded  cases  the  operation  was  performed  I'm  cancer  and  other 
diseases  of  the  bladder,  and  it  is  quite  possible  thai  my  case  is  the 
first  performed  for  the  purpose  herein  described.  That  consid- 
erable and  favorable  consideration  of  the  advantages  of  a  supra- 
pubic cystotomy  for  serious  injuries  of  the  urethra  exist-,  is  t<> 
be  inferred  by  the  following  item  just  noticed  in  the  American 
Journal  of  the  Medical  Sciences  for  December,  1892  : 

uJaboulay  describes  a  new  method  for  constructing  an  artificial 
meatus  and  urethra  through  the  right  rectus  muscle  of  the  abdo- 
men. The  incision  was  made  parallel  to  the  usual  one  in  the 
median  line;  the  peritoneum  was  easily  pushed  upward,  and  the 
bladder  wall  and  skin  sutured  by  six  sutures,  the  muscular  layer 
being  omitted.  The  result  obtained  was  very  satisfactory,  and 
the  author  believes  the  method  will  give  better  and  quicker  results 
than  others  hitherto  in  vogue,  the  recti  having  apparency  a  strong 
spuincteric  action,  and  likewise  drawing  the  opening  upward." 


ON  PLASMODIUM  MALARIA.* 

BY  C  SCHWALBE,  M.D.,  LOS  ANGELES,  CAL. 

In  the  year  1881  Laveran  described  in  the  blood  of  men  su tier- 
ing from  malaria,  small  protoplasmatic  bodies  now  called  Plasmod- 
ium malaricC.  In  1885  Marchiafava  and  Celli,  in  former  years 
firm  believers  in  the  bacillus  malaria?  of  Klebs  and  Tommasi 
Crudeli,  took  the  part  of  Laveran  and  found  the  plasmodium  in 
the  blood  partly  inside  of  the  red  corpuscles,  partly  outside  in  the 
serum.  They  made  many  experiments  to  cultivate  the  microor- 
ganism but  without  success.  Councilman  discovered  in  two  post- 
mortem examinations  of  severe  malarial  cases,  small  hyaline  bodies 
st  aii kmI  by  aniline  dyes,  and  believes  that  those  bodies  are  micro- 
organisms. In  1886  Marchiafava  and  Celli  gave  notice  of  the 
examination  of  the  blood  of  120  cases  of  malaria.  They  found  in 
all  cases  the  plasmodium.  Experiments  to  cultivate  the  Plasmod- 
ium had  no  effect  at  all.  Cultures  of  microorganisms  of  the  malar- 
ial soil  injected  subcutaneously  and  intravenously  upon  animals 
did  not  have  any  influence  on  the  animals.  GoJgi  and  Carter  saw 
the  same  microorganisms. 

These  observations  were  confirmed  in  1887  by  Osier,  who  exam- 
ined the  blood  of  seventy  malarial  patients.  Only  in  seven  of 
these  seventy  cases  he  did  not  find  any  plasmodiums.  He  made 
his  observations  of  the  blood  at  a  temperature  of  100    F.     Council- 
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man  gives  in  this  year  the  result  of  his  examinations  of  thirty 
eases.  These  were  the  same  as  those  of  Osier.  In  the  following 
year,  1888,  Marchiafava  and  Celli  published  new  examinations  of 
the  malarial  blood.  The  results  were  the  same  as  in  former  years. 
In  1889  Celli  and  Guarnieri  confirmed  the  presence  of  the  malarial 
germs  in  2000  cases  of  malarial  fever.  Golgi  thinks  that  there  are 
different  species  of  the  malarial  parasite  in  the  different  types 
(tertian,  quartan)  of  malarial  fever.  Sacharoff  confirms  the  pres- 
ence of  the  parasite  of  malaria  in  the  most  out  of  120  cases. 

The  year  of  1890  is  very  rich  in  good  and  careful  observations 
of  the  supposed  parasite.  Plehn,  Dolega,  Quincke,  von  Jacksch 
Rosenbach,  L.  Pfeiffer,  Laveran,  Canalis,  Feletti  and  Grassi,  Celli 
and  Marchiafava  and  Golgi  published  more  or  less  extensive 
papers  on  these  interesting  protoplasmatic  lumps.  Nobody  could 
cultivate  these  supposed  microorganisms;  nobody  could  infect 
animals  in  any  way;  nobody  could  prove  the  presence  of  malarial 
germs  in  the  air  of  malarial  regions. 

In  the  "Verhandlungen  des  X.  Internatipnalen  Medicinischen 
Congresses  in  Berlin,  1890,"  published  1891,  you  find  several 
papers  on  malaria.  Celli  pronounces  himself  for  only  one  single 
species  of  the  plasmodium.  Golgi  demonstrated  microphotograms 
of  the  sunflower  form  of  the  parasite.  Bacelli  shows  that  some- 
times in  the  first  attacks  of  intermittent  fever  there  are  no  plas- 
modiums  in  the  blood  taken  from  the  finger.  But  when  you 
aspire  with  a  Pravaz  syringe  blood  from  the  spleen  you  will  find 
in  this  blood  the  parasite.  Nevadovic  found  that  in  dangerous 
malarial  regions  every  person  has  an  enlarged  spleen,  even  when 
there  are  no  attacks  of  intermittent  fever.  He  found  in  the  blood 
of  two  persons  living  in  this  region,  but  not  suffering  from  inter- 
mittent fever,  the  plasmodium  malarise. 

In  1891  Dr.  Romanowsky  examined  the  blood  of  malarial  per- 
sons after  the  method  of  Ehrlich  (drying  and  staining).  He 
found  in  this  way  a  nucleus  in  the  plasmodium.  Rosenbach 
observed  that  in  the  stomach  of  leeches  the  parasites  of  malaria 
remain  alive  for  forty-eight  hours;  it  is  possible  that  the  micro- 
organisms become  more  numerous  in  the  digestive  tract. 

In  1892  Dr.  Bein  read  a  paper  on  the  plasmodium  in  the 
"Verein  fur  Innere  Medicin,"  at  Berlin.  He  confirmed  the  obser- 
vations of  the  other  authors.  Dr.  Brush,  in  Brooklyn,  believes 
that  there  are  different  species  of  the  parasite  and  observed  the 
same  as  the  other  physicians  before  mentioned.  It  need  be  stated 
that  till  now  no  observer  has  found  the  plasmodiums  in  the  air, 
that  no  observer  could  infect  any  kind  of  animal  with  the  para- 
site, notwithstanding  the  fact  that  different  animals  are  known  to 
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suffer  from  malaria,  as  horses,  cattle,  mules,  dogs.  Let  uk  state 
now  in  a  few  words  what  all  these  authors  have  seen. 

In  the  most  of  cases,  not  in  all,  you  see  some  hours  before  the 
beginning  of  the  attack  of  fever,  in  the  serum  of  the  blood,  small 
protoplasmatic  bodies  moving  around.  The  same  bodies,  or  bod- 
ies of  the  same  appearance,  become  visible  in  the  rod  corpuscles; 
these  bodies  become  larger,  show  amoeboid  movements,  take  up 
in  their  interior  small  particles  of  melanin,  till  up  the  whole  red 
corpuscle  and  destroy  it.  In  some  cases  (Laveran,  among  432 
cases,  ninety-two  times)  you  see  ciliated  or  flagellated  bodie-;  in 
others  you  find  a  protoplasmatic  body  divided  in  a  regular  way  in 
8-16  parts  arranged  like  tin1  marginal  petals  of  the  sunflower. 
In  the  center  of  the  body  there  is  an  agglomeration  of  pigment. 
These  forms  are  not  frequent.  Several  able  observers  did  not  see 
them  at  all.  By  staining  the  dried  blood  you  may  see  a  point  in 
the  interior  of  the  plasmodium  stained  more  intensely.  Some 
authors  think  that  this  spot  is  a  nucleus.  In  rembtent  fever  there 
are  present  the  sicklefortns.  There  can  be  no  doubt  that,  by  the 
shape,  by  the  microscopical  appearance,  the  different  protoplas- 
matic bodies  of  the  vegetable  and  animal  kingdoms  cannot  be  dis- 
cerned. Many  years  ago  Professor  Max  Schultze  (Ueber  das  Proto- 
plasma  der  Rhizopoden  und  Pflanzenzellen,  18(53)  proved  beyond 
doubt  that  the  sarcode  of  the  animals  and  the  protoplasma  of 
plants  are  identical.  Therefore,  it  is  not  possible  to  find  out  by 
microscopical  examination  a  well  proved  difference  between  the 
protoplasma  of  the  red  and  white  corpuscles  and  the  protoplasma 
of  Rhizopodes,  Amoebae,  etc. 

The  Italian  Professor  Maragliano  has  observed,  in  the  decaying 
blood  of  healthy  and  diseased  man,  protoplasmatic  bodies  of  per- 
fectly the  same  appearance  as  those  plasmodiums  in  the  malaric 
blood.  Those  protoplasmatic  lumps  inclosed  in  the  red  corpus- 
cles have  amoeboid  movements  and  will  be  stained  in  the  same 
way  as  plasmodium  malarise.  Mosso,  by  experiments  on  animals, 
saw  the  same.  Both  authors  agree  that  the  so-called  plasmodium 
is  protoplasma  of  the1  re  1,  and  sometimes  of  the  white,  corpuscles 
being  in  a  state  of  necrobiosis.  Kollmann,  Professor  in  Leipzig, 
demonstrated  microphotograms  of  the  blood  of  healthy  persons, 
showing  flagellated  bodies  and  white  spots  in  the  red  corpuscles 
like  those  in  the  malarial  blood. 

Experimenting  since  many  years  on  the  cause  of  malaria,  I 
found  that  by  many  chemicals  you  can  produce  in  the  blood  of 
animals  the  same  changes  as  in  the  human  blood  by  the  malarial 
poison.  I  experimented  mostly  on  rabbits,  but  used  sometimes 
frogs,  salamanders,  pigeons,  hens,  cats,  guinea   pigs    and   dogs. 
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AYhen  those  animals  respire  in  an  air  containing  small  quantities 
of  sulphuretted  hydrogen,  carbon-bisulphide,  carbonoxysulphide, 
or  carbonic  oxide,  you  can  observe  in  the  blood  of  these  animals 
after  some  hours  or  days  (that  depends  on  the  amount  of  gas 
inhaled)  the  same  protoplasmatic  bodies  as  in  the  blood  of  malarial 
patients.  These  bodies  can  be  stained  with  methylen  blue,  they 
show  amoeboid  movements;  sometimes  you  see  flagellated  bodies, 
sickle  forms  and  agglomerations  of  the  so-called  spores.  The 
same  effect  you  will  have  when  you  apply  to  those  animals  sub- 
cutaneously  these  chemicals  dissolved  in  olive  oil.  Keeping  the 
animals  under  treatment  with  carbonbisulphide  or  carbonoxy- 
sulphide for  several  weeks  or  months  you  will  find  by  autopsy  the 
same  morbid  changes  as  in  man  killed  by  malarial  fever;  the  most 
striking  feature  being  the  enlarged  spleen  with  deposits  of  mel- 
anin. Will  you  demonstrate  in  a  short  time  the  malaria-form 
changes  of  the  blood?  Make  a  subcutaneous  injection  into  rab- 
bits of  a  solution  of  acetylphenyl  hydrazin  (1:100)  in  water. 
Heinz  (Morpho  logische  Veraenderungen  der  rothen  Blut  Kor- 
perchen  durch  Gifte.  Virchows,  archiv.  Bd.  122.)  saw  that  by  the 
subcutaneous  injection  of  phenyl  hydrazin  and  its  derivatives  the 
red  corpuscles  produce  buds  which  can  be  stained  by  methyl- 
violet.  I  injected  of  the  one  per  cent  solution  a  cubic  centimeter 
at  once  and  found,  twelve  to  twenty-four  hours  later,  nearly  all 
red  blood  corpuscles  filled  with  smaller  or  larger  protoplasmatic 
lumps  which  could  be  easily  stained  by  Plehn's  solution  (concen- 
trated solution  of  methylen  blue  in  water,  60  parts,  \  per  cent  solu- 
tion of  eosin  in  alcohol  (75  per  cent)  20  parts,  distilled  water  40 
parts,  liquor  potassse  (20  per  cent)  12  drops).  Many  of  the  cor- 
puscles show  buds.  Examining  the  blood  at  a  temperature  of 
100°  F.,  I  could  observe  how  the  buds  were  formed  and  detached, 
how  a  plasmodium  escaped  from  the  red  corpuscle.  I  saw  several 
times  flagellated  bodies  and  sometimes  accumulations  of  the 
so-called  "spores".  The  only  form  not  observed  by  me  was  the 
sunflower  form.     1  will  give  a  short  history  of  one  experiment: 

Rabbit,  4  pounds,  2  ounces;  during  several  days  temperature 
always  below  102°  F. 

Subcutaneous  injection  of  0.5  ('cm.  Dec.     2,    7  h  30  m,  T.  101.2 

of  the  one   per  cent  solution  of  0.5  Ccm.  of  the  solution, 

acetyl  phenyl  hydrazin.  0  h             T.  101.0 

Nov   29,    2  h35  m,   l\  V  '2.0  3h             T.  101.9 

Nov.  30,  li'  li  30  in,  T.  100  0  Plasmodium  in  the  blood. 

4h             T.  101.2  5h30m,T.  103.2 

Dee.     1.    8h             T.  101.2  Dec.    3,    8  h              T.  101.0 

11  h             T.  L02.1  10  h30in,  T.  101.0 

1  I,             T.  102.3  4  h              T.  102.8 

0.5  Ccm.  of  the  solution.  Dec.    4,  10  h            T.  101.8 
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Dec. 
Dec. 


Dec. 
Dec. 
Dec. 


4,     4  h  T. 

5,  10  h  T. 

2  h  30  m,  2. 
4  h  30  in,  T. 
10  h  30  in.  T. 
9  h  30  m,  T. 
,  12  h  30  m.  T 
3h30  m,  T. 
m,  T. 
m.  of  the  solution. 
2  h 
Plasmodium  in  the  blood. 
Dec.  12,  16  h  T 

12  h  T. 

Dec.  14.  11  h  T. 

1.0  Ccm.  of  the  solution. 
3h  T. 

Dec.  15,  12  h30  m,T. 
2h 
Plasmodium  in  the  blood, 
anaemic. 

Dec.  16,    9  h  T. 

Plasmodiums. 

Dec.  17 
Plasmodiums. 

0  m,  T. 
Dec.  18,    4  h  T. 

Dec.  1  •  T. 

1  ii  Ccm.  of  the  solution. 

1  h  15  m.  T. 
4h  T 

Dec.  20.    2  h  T. 

Plasmodium  in  the  blood. 

Dec.  21,    1  h  T. 

2  h  15  m.  T. 
1.0  Ccm.  of  the  solution. 


Dec.  22 
Dec.  23.    9  h 
2  b 
Plasmodium. 

Dec  24.    9  h  45  m 
Jan.     3,  11  h 

.  of  the  solution 
Jan. 


4,  10  h 

;h 
10  h 
3h 
Jan.  6,  9  h 
1  h 
4h 

2 

4h 
Jan.     - 

4h 
Jan.    9 

1  h 


Jan.    5. 


Jan. 


101.0 
102.0 

102.0 
101.7 
101.8 
101.8 


103.0 
103.0 

- 
2 

animal 

I   _ 


101.6 

102.0 
102.6 

101.4 

101.4 

100.0 
101.8 

101.4 

101.8 
103.6 

101.4 

mi. 4 

- 

103.0 

10. 2 
102.1 

101.4 

I   _ 

101.8 


Jan.  13.    9  h 

2  h  45  in.  'J 
..  of  the  solution. 

4  h  30  m.  T.  lnl  - 
Jan.  14     9li  T.  100. 

1  h  T.  1   0. 


Plasmodium. 


4  h  T.  102. 

Jan    15,    9  fa  T.  101. 

1  h  40  m,  T.  1021 
T.  103 
T.  100. 
T.  102, 


Jan.  16. 


4h 
9h 

3  h 
5  h  T. 

Jan.  17.    9  fa  T. 

11  h  T. 

4  h  30  in,  T 
Jan.l-.  1. 

1  h  T. 

4h  T. 

Jan.  19,  10  h  T 

2h 

4h  T. 

Jan  20.  10  h  T. 
1.0  Ccm.  of  the  solution. 

1  h  T. 


9 

0 
4 
4 
] 


Plasmodium. 
Jan.  21, 

Jan.  22, 


4h 
9h 
9  h 


103., 

- 


- 
102.1 


1.0  Ccm.  of  the  solution. 

3  h  T.  '.   _ 

Plasmodium. 

Jan.  23.    9  h  T.  : 

1.0  Ccm.  of  the  solution. 
Jan. i" 
m.  of  the  solution. 
Plasmodium. 
2 
:..  of  the  solution. 
Jan.  27.    9h 
1.0  Ccm.  of  the  solution. 
Plasmodium. 

Jan. _- 
1.0  Ccm.  of  the  solution. 
Plasmodium. 

Jan.  29,  11  h 
1.0  Ccm.  of  the  Bolol 
liom. 
Jan.:;" 
1.0  Ccm.  of  the  solution. 

3h 
Blood  «  :  :ain  only  few 

plasmodim 
Jan.  31,  animal  killed 
ting  medulla  oblongata. 


1'   si    mortem    examination:        Spleen    enon 
length  three  inches  and  six  lines,  breadth  three  fourths  of  an  inch 
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(the  spleen  of  a  healthy  rabbit  of  the  same  size  measures  one  inch 
and  a  quarter  in  length  and  four  lines  in  breadth).  Urine  in  the 
bladder  contains  methemoglobin.  In  the  marrow  of  the  bones, 
many  cells  with  pigment.  There  was  not  a  trace  of  any  subcuta- 
neous abscess.  Much  black  pigment  in  the  spleen.  It  must  be 
regretted  very  much  that  at  the  time  when  pyrodin  (acetylphenyl 
hydrazin)  was  tried  in  diseases  of  man,  the  blood  of  the  patients 
was  not  examined  microscopically  with  the  intention  to  look  for 
forms  similar  to  plasmodium.  The  experiments  on  man  demon- 
strated that  the  blood  became  dissolved  and  that  it  was  too  dan- 
gerous to  try  this  poison  for  healing  purposes. 

The  result  of  my  experiments  known,  I  believe,  there  can  be 
no  doubt  that  by  the  microscopical  examination  of  the  blood  alone 
it  can  not  be  proved  that  malaria  depends  upon  protozoae. 

I  am  very  happy  to  state  that  on  this  coast  Professor  Wythe, 
in  San  Francisco,  a  microscopist  very  well  versed  in  the  examina- 
tion of  the  blood,  entertains  grave  doubts  on  the  existence  of 
malarial  microorganisms  in  the  blood.  Dr.  Edwards,  of  San 
Diego,  shares  these  doubts.  (The  Structure  of  Blood  Corpuscles 
and  Its  Relation  to  Practical  Medicine,  by  T.  H.  Wythe,  M.D.,  in 
Minutes  of  the  Twentieth  Annual  Session  of  the  Medical  Society 
of  the  State  of  California.     1890.) 

Considering  all  these  facts  there  is  no  wonder  that  some  physi- 
cians tried  to  decide  the  question  of  the  malarial  germ  theory  by 
experiments  on  man. 

Von  Gerhardt,  in  Berlin  (Ueber  Intermittensimpfungen.  Zeit- 
schrift  fur  Klin.  Med.  B  VII),  made,  on  two  healthy  persons  who 
had  been  living  in  the  Wurzburg  hospital  for  some  months,  without 
any  attack  of  intermittent  fever,  subcutaneous  injections  of  the 
blood  of  a  person  suffering  from  intermittent  fever.  The  effect 
was,  that  after  about  two  weeks  those  healthy  persons  suffered 
from  attacks  of  intermittent  fever  with  an  enlargement  of  the 
spleen.  In  my  opinion  there  is  not  stated  beyond  any  doubt  that 
those  persons  were  not  previously  affected  with  malarial  poison. 

There  are  known  a  good  many  cases  where,  between  the  time 
when  the  malarial  infection  took  place  and  the  beginning  of  the 
first  attack  of  intermittent  fever,  there  passed  over  much  more 
than  several  months.  Braune  relates  the  history  of  several  ladies, 
living  in  the  autumn  of  1868  in  the  seabath  Borkum,  who  were 
healthy  during  the  winter  1868-69  and  suffered  from  intermittent 
fever  in  the  spring  and  summer  of  1869.  Of  twelve  persons  living 
that  autumn  in  Borkum  eleven  suffered  from  malarial  fever. 
Except  two  who  had  chills  in  Borkum,  all  the  others  were  per- 
fectly well  for  six  months  and  there  was  no  other  possibility  or 
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probability  of  infection.  Pfeiffer,  in  Weimar,  saw  many  cases  of 
intermittent  fever,  in  the  spring  of  1849,  among  soldiers  who 
returned  healthy  in  the  autumn  of  1848  from  Schleswig  (malarial 
region),  and  among  others  who  returned  in  186G  from  Kastadt 
(malarial  region)  there  occurred  many  intermittent  fevers  in  the 
spring  of  18(57.  Fiedler,  in  Dresden,  observed  in  persons  who  had 
been  in  Norderney  (island  in  the  German  Ocean)  a  period  of 
latency  of  l-G-10  months.  Kelsch  and  Kiener  (Le  poison  palustre, 
sa  nature  et  ses  propriety's,  Ann.  d'hygien.  Nvo  G)  remembering 
these  observations  of  Braune  and  Fiedler,  state  that  every  physi- 
cian in  the  French  colonies  has  frequently  made  observations  of 
the  same  kind. 

Considering  all  these  facts  there  can  be  no  doubt  that  the  exper- 
iments of  Gerhardt  are  not  beyond  any  doubt.  He  has  not  proved 
that  there  was  no  possibility  at  all  for  those  two  persons  injected 
with  malarial  blood  to  have  been  infected  by  malarial  poison  eight 
or  ten  months  before  the  beginning  of  the  experiments. 

Following  the  example  of  Gerhardt  many  Italian  physicians 
have  injected  with  malarial  blood  persons  free  from  intermittent 
fever  at  the  time  of  the  injection  and  some  time  before.  But 
nobody  tried  to  prove  beyond  doubt  that  those  persons  could  not 
have  been  infected  in  the  previous  year  by  malarial  air.  Mariotti 
and  Ciarrocchi  tried  at  first  subcutaneous  injections  like  Gerhardt 
but  without  effect.  Later  they  injected  into  the  veins,  and  the 
persons  treated  in  this  manner  got  intermittent  fever.  Since  that 
time  there  have  been  made  in  Italy  many  intravenous  injections 
of  malarial  blood,  sometimes  with,  sometimes  without,  effect. 
There  can  be  no  doubt  that  Italy  is  not  a  good  place  for  such 
experiments  on  account  of  the  frequency  ol  malaria  nearly  all  over 
this  country.  That  after  the  injection  an  attack  of  intermittent 
fever  happened,  is  very  natural,  because  it  is  a  well  known  fact 
that  persons  in  former  times  poisoned  by  malaria,  but  without  any 
intermittent  fever,  will  have  an  attack  of  intermittent  fever  after 
any  kind  of  surgical  operation. 

But  supposing  that  those  persons  injected  with  malarial  blood 
became  ill  from  the  malarial  blood,  this  fact  does  not  prove  that 
th*>  malaria  depends  on  microorganisms. .  Fayrer  (Thanathophidia 
of  India)  poisoned  animals  with  the  blood  of  other  animals  killed 
by  snake  bite.  There  can  be  no  doubt  that  the  snake  poison  con- 
tains no  microorganisms  at  all. 

Kanfmann  killed  animals  by  the  transfusion  of  small  quantities 
of  blood  taken  from  animals  poisoned  by  corrosive  sublimate. 
Those  transfused  animals  showed  the  same  symptoms  (thrombosis 
in  the  capillaries  and  larger  vessels)  as  the  animals  poisoned  by 
sublimate. 
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You  may  think  that  by  the  presence  of  plasmodium  in  the  blood 
of  persons  transfused  with  the  blood  of  malarial  patients  it  is 
proved  that  the  plasmodiums  are  microorganisms  sui  generis. 
That  is  a  mistake.  The  transfused  blood  containing  red  cor- 
puscles in  a  state  of  degeneration  can  act  upon  the  red  corpus- 
cles of  the  transfused  persons  and  perform  the  plasmodium-like 
degeneration.  Besides  this  possibility  there  can  be  brought  into 
action  that  malarial  poison  taken  up  in  the  system  months  ago 
by  the  healthy  persons.  The  transfusion  causes  an  attack  of  inter- 
mittent fever  and  this  fever  favors  the  degeneration  of  the  red 
corpuscles. 

Considering  all  these  facts,  you  will  agree  with  me  that,  till  now, 
it  is  doubtful  if  those  protoplasmatic  lumps  called  plasmodium 
are  living  organisms  sui  generis  or  protoplasma  of  the  human 
system  in  a  state  of  degeneration  or  necrobiosis. 


CASES     OP     STRANGULATED    INGUINAL     HERNIA 
WITH  OPERATIONS  FOR  RADICAL  CURE.* 

BY   J.    E.    COWLES,    M.D.,    LOS    ANGELES,    CAL. 

Case  I.  L.  M.  N.,  thirty  years  of  age,  a  prominent  citizen  of 
Los  Angeles,  of  American  parentage  and  birth,  robust  health — 
while  seated  at  table  drinking  a  glass  of  milk,  felt  pain  in  the  left 
inguinal  region.  Realizing  that  a  hernia,  to  which  he  had  been 
subject  at  intervals  for  several  years  past,  had  come  down,  he 
nevertheless  felt  on  account  of  the  presence  of  ladies,  that  he  could 
not  give  himself  that  attention  which  heretofore  had  succeeded  in 
relieving  bim,  so  bore  his  pain,  boarded  a  street  car  and  rode  two 
or  three  miles. 

About  this  time,  say  6  to  8  p.  m.,  May  11th,  1889,  I  was  called  to 
him,  and  found  him  in  great  pain,  nauseated  and  very  anxious  con- 
cerning himself,  insisting  upon  an  operation  as  soon  as  possible, 
as  he  was  convinced  that  the  hernia  could  not  be  reduced  by  taxis, 
which  he  had  faithfully  applied  before  my  arrival. 

I  may  here  state,  in  parenthesis,  that  by  association  with  his 
father  and  brother,  very  intelligent  physicians  living  back  East, 
our  patient  had  imbibed  a  good  deal  of  medical  and  surgical 
knowledge,  and  his  opinion,  aside  from  his  former  experiences  with 
himself,  was  entitled  to  some  weight. 

However,  upon  examination,  finding  a  tense  and  painful  tumor 
extending  along  the  left  inguinal  canal  into  the  scrotum  of  same 
side,  I  determined  to  try  taxis  under  anesthesia,  a  hypodermic  of 
•Head  before  tin-  Los  Ajigeles  County  Medical  Association,  December  i6,  i^n. 
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morphia  and  atropia  already  having  boon  administered  This  was 
carefully,  and  at  short  intervals,  done  both  by  myself  and  an 
assistant  for  an  hour  or  more  without  effect 

Being  very  near  my  Hospital,  I  had  him  carried  there,  gave 
him  another  hypodermic,  applied  an  ice  bag  and  placed  his  body 
head  downward  at  an  angle  of  about  forty-five  degrees,  and  let 
him  stay  there  all  night.  All  this  having  failed  to  reduce  the 
hernia,  at  seven  o'clock  the  next  morning,  the  patient  was  placed 
on  the  operating  table,  and  with  antiseptic  precautions,  I  made  an 
incision  four  or  live  inches  long,  directly  over  the  tumor,  which 
upon  being  opened  up,  revealed  a  considerable  mass  of  strangu- 
lated omental  tissue  (but  no  intestine),  which  was  replaced  with 
some  difficulty  and  found  to  have  been  in  the  same  sac  with  the  left 
testicle,  in  other  words,  congenital.  The  sac  was  then  trimmed 
down  so  as  to  closely  hug  the  cord,  its  edges  approximated  with 
sterilized  catgut,  the  borders  of  the  internal  ring  and  contiguous 
tissues  brought  together  by  buried  and  super-imposed  layers  of 
catgut,  after  the  manner  advised  by  Dr.  Henry  O.  Marcy  of  Boston. 
Finally  the  skin  was  nicely  approximated  by  catgut  interrupted 
sutures  and  the  wound  dressed  antiseptically. 

The  patient  made  an  uneventful  and  uninterrupted  recovery, 
and  the  dressing  was  not  removed  until  the  twenty-first  day.  The 
wound  being  firmly  healed,  a  cotton  pad  was  confined  over  it  by 
adhesive  strips,  a  weak-springed  truss  applied,  and  the  patient 
allowed  to  walk  around.  A  few  days  ago  this  patient  was  seen 
and  he  assured  me  that  he  had  experienced  no  trouble  since  the 
operation.  On  examination,  I  found  the  left  inguinal  opening 
closed,  and  a  strong  buttress  in  the  line  of  the  former  canal. 

Case  II.  Herbert  S.,  aet.  eight,  native  Californian,  small  for 
his  age  and  delicately  formed,  was  seized,  while  playing  at  school, 
with  severe  pain  in  his  bowels,  and  vomiting,  about  11  a.  m.  of 
November  lGth,  last.  The  little  fellow  attempted  to  walk  home,  a 
mile  or  more,  but  fainted  three  times  on  the  way,  and  was  finally 
put  into  a  buggy  and  transported  home  by  a  good  Samaritan,  who 
also  summoned  a  neighboring  physician.  This  was  about  1  p.  m 
The  Doctor  tried  taxis,  prolonged  over  an  hour  or  more,  in  differ- 
ent positions,  without  avail,  and  finally  gave  him  hypodermati- 
cally  one-twelfth  grain  morphia,  and  applied  an  ice  bag,  and  went 
home  sick  himself. 

The  next  morning  I  received  a  note  from  the  Doctor,  saying 
that  he  was  too  sick  to  continue  in  charge  of  the  case  as  he  thought 
an  operation  necessary,  and  wished  me  to  undertake  it.  I  called 
on  the  Doctor  at  once,  and  finding  him  too  ill  even  to  be  present, 
I  telephoned  for  assistance  to  Dr.  Lasher,  who  responded  promptly, 
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and  in  about  an  hour  from  my  summons,  we  had  the  boy  on  the 
operating  table. 

The  symptoms  at  this  time  were  severe  colicky  pains,  vomiting 
of  coffee  grounds  substance  at  short  intervals,  pallid  surface 
bathed  with  cold  sweat,  pinched  and  sunken  features,  and  a  small, 
thready  and  irregular  pulse,  ranging  from  145  to  160. 

The  hernia  was  right  inguinal  oblique,  four  or  five  inches  long, 
an  inch  or  more  in  diameter  and  very  tense.  After  scrubbing  the 
skin  (which  was  as  dirty  as  an  Arab's)  with  soap  and  water,  and 
douching  it  with  sublimate  solution,  I  made  an  incision  four  or 
five  inches  long  directly  on  the  tumor,  through  skin,  subcutaneous 
tissue  and  fascia,  coming  down  upon  quite  a  layer  of  muscular 
tissue  apparently  too  much  for  the  cremaster  muscle  in  so  poorly 
developed  a  child.  On  opening  the  first  peritoneal  covering  to 
which  we  came,  the  usual  gush  of  serum  announced  the  presence 
of  the  sac— and  there  it  was — a  congenital  affair,  and  inside  of  it 
was  five  or  six  inches  of  small  intestine,  of  a  livid-red  color,  and  of 
a  solid,  boggy  consistence,  with  no  gas  inside,  but  I  rather  suspect 
filled  with  effused  blood. 

The  constriction,  which  was  very  tight,  and  surrounded  by 
ecchymotic  spots,  was  quickly  nicked  to  the  depth  of  about  one- 
eighth  of  an  inch,  and  several  fruitless  attempts  made  to  reduce 
the  gut,  with  the  child's  body  held  nearly  vertical  and  head  down- 
ward. The  mass  resisted  reduction  until  after  free  incisions  on 
two  sides  of  the  ring,  when  the  circulation  seeming  better  in  the 
strangulated  gut,  it  was  reduced  with  considerable  difficulty. 
The  pillars  of  the  internal  ring  were  then  drawn  together  by  con- 
tinuous catgut  suture,  and  all  raw  surfaces  were  likewise  approx- 
imated by  the  buried  animal  suture,  the  skin  wound  being  closed 
by  sterilized  interrupted  silk  sutures,  and  drainage  made  through 
the  scrotum  by  a  strip  of  gauze. 

An  antiseptic  dressing  was  applied  and  the  boy  put  to  bed  and 
surrounded  with  hot  bottles,  with  not  much  hope  of  recovery  being 
entertained  either  by  Dr.  Lasher  or  myself.  Pulse  160,  thready 
and  irregular.  Five  drops  of  laudanum  were  ordered  every  four 
hours.  On  the  following  day,  pulse  was  130,  temperature1,  99J, 
vomiting  nearly  ceased,  face  had  lost  its  pinched,  anxious  expres- 
sion, and  pallid,  sunken  appearance,  and  a  small  amount  of  food 
had  been  taken. 

November  19th,  two  days  after  operation,  I  received  the  follow- 
ing note  from  the  physician  in  attendance: 

TWO    DAYS    AFTER    OPERATION. 

November  19,  11  a.  m. 
Dear  Doctor:     The  little  boy  spent  a  comparatively  comfort- 
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able  night — slept  fully  two-thirds  of  the  time.  This  morning  pre- 
sents a  fair  condition:  temperature  99°,  pulse  116;  takes  by  times 
a  little  milk  or  gruel,  live  drops  of  the  Tr.  opii  at  8  a.  m.  If  con- 
venient, call  at  my  house  tomorrow  at  2  p.  m.  and  I  will  accompany 
you.  Yours, 

Dr.  Fishek. 

On  the  20th  the  dressing  was  changed  and  drainage  discon- 
tinued— no  pus — wound  again  antiseptically  dressed.  Bowels 
moved  on  the  '20th  voluntarily. 

On  the  21st  came  the  following  report: 

"Herbert  S.,  temperature  (.)8.1°,  pulse  104.  condition  seems  very 
good;  appetite  good,  indeed  he  is  very  hungry." 

Thus  the  case  progressed  until  the  27th,  when  I  removed  the 
sutures  and  re-applied  the  antiseptic  dressing,  the  wound  being 
nicely  healed  and  no  pus  having  been  seen. 

I  heard  from  the  boy  a  few  days  ago  and  he  was  well.  I  ordered 
for  him  a  snugly  fitting,  large  sized  pad,  and  wish  for  him  a  radi- 
cal cure,  but  have  my  doubts  as  owing  to  his  condition,  I  was  not 
as  particular  as  to  forming  a  good  buttress  as  if  I  had  been  oper- 
ating for  a  radical  cure  only.  Dr.  Lasher,  to  whom  I  am  indebted 
for  invaluable  assistance,  will  bear  me  out,  I  think,  in  the  state- 
ment that  everything  was  done  for  the  boy  that  the  peculiar  con- 
dition and  surroundings  of  the  case  would  permit. 

My  desire  in  reporting  these  cases  is  not  so  much  for  instruc- 
tion, as  to  put  in  a  strong  plea  for  early  operation.  I  would  say 
operate  during  the  first  six  hours  of  strangulation  if  possible,  or 
anyhow  do  not  let  more  than  twelve  hours  of  precious  time  pass 
by  without  operating  if  urgent  symptoms  of  strangulation  are 
present.  Where  it  is  possible,  operative  procedures  looking  to  a 
radical  cure  should  be  undertaken,  and  my  preference  would  be 
after  entire  reduction  of  the  strangulated  mass  (assuming  that  the 
intestine  is  in  proper  condition  to  be  put  back  into  the  abdominal 
cavity,  which  will  be  the  case  if  the  operation  is  done  early  and 
aseptically)  to  plug  up  the  internal  opening  by  puckering  into 
it  the  sac,  as  advised  by  McEwen,  rather  than  tying  it  off,  as  does 
McBurney,  and  then  to  sew  up  everything  in  sight  by  super-im- 
posed layers  of  sterilized  catgut  as  advised  by  Dr.  Henry  O.  Marcy, 
who  claims  that  the  catgut  becomes  organized  and  so  offers 
increased  support.  This  theory  seems  to  have  been  practically 
demonstrated  in  the  first  of  the  above  cases. 

Both  of  these  cases  were  males,  in  accordance  with  the  teaching 
of  statistics,  which  show  that  inguinal  hernia  is  four  times  more 
frequent  in  males  than  in  females.     Statistics  further  show  that 
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this  form  of  hernia  is  more  frequently  seen  on  the  right  side  than 
on  the  left,  the  ratio  being  as  three  to  two,  and  the  explanation  is 
offered  that  it  is  probably  due  to  pressure  of  liver,  coupled  with 
the  more  frequent  and  stronger  use  of  the  muscles  of  the  right 
side. 

Hernia  occurring  after  puberty  is  apt  to  be  of  the  acquired  form, 
but  such  was  not  the  case  iE  this  adult.  He  first  noticed  it  at  col- 
lege at  the  age  of  seventeen  or  eighteen. 

In  the  most  recent  text-book  of  surgery  that  I  have  seen,  that 
edited  by  Keen  &  White,  and  published  this  year,  occurs  the  fol- 
lowing statement,  which  is  verified  by  both  these  cases: 

"Congenital  hernia  is  much  more  liable  to  strangulation  than 
the  acquired,  and  is  very  difficult  to  reduce  when  strangulated, 
because  the  neck  of  the  sac  remains  long  and  narrow." 

It  further  states  that  "  Congenital  inguinal  hernia  is  almost  the 
only  form  of  hernia  seen  in  female  children"  (p.  784).  An  impor- 
tant statement  from  a  diagnostic  point  of  view,  but  of  which  I 
have  had  no  experience. 

In  view  of  the  fact  that  hernise  are  sometimes  ruptured  in  the 
attempt  to  reduce  them,  even  after  the  constricting  ring  has  been 
nicked,  it  seems  to  me  much  better  to  cut  freely  than  to  run  any 
such  risk. 

As  the  scope  of  this  paper  was  not  intended  to  include  the  var- 
ious complications  and  sequelae  incident  to  inguinal  hernia  and 
operations  thereon,  it  will  now  be  concluded  with  the  hope  that 
this  important  subject  may  be  freely  discussed  by  the  members 
present  and  further  elucidated. 

Note. — March  10, 1893.  I  have  very  recently  seen  the  little  boy 
and  find  the  inguinal  canal  apparently  obliterated,  being  replaced 
by  a  firm  buttress  which  promises  well  for  a  radical  cure.     J.  E.  C. 

Pacific  Sanitarium,  Pico  and  Hope  streets,  Los  Angetes. 


The  community  of  Bakersfield  was  shocked  a  few  weeks  ago  by 
the  suicide  of  Dr.  \V.  E.  Richardson  who,  with  his  family,  had  just 
located  in  the  county,  purchasing  property  at  Rosedale  amounting 
to  $10,000.  The  Doctor  and  his  family,  consisting  of  a  wife,  son 
and  daughter,  came  from  England.  The  Doctor  was  suffering 
from  an  attack  of  rheumatic  gout,  and  it  is  supposed  that  it  was 
while  in  the  agonies  of  this  suffering  that  he  committed  the  act. 
The  jury  found  that  at  the  moment  of  his  committing  the  deed  he 
was  mentally  aberrated  The  Doctor  had  retired  when  the  act 
was  done  and  had  propped  himself  up  in  bed  and  fired  a  pistol 
ball  through  the  back  of  his  head  by  holding  the  pistol  in  his 
mouth. 
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THE  BICYCLE  AND  THE  PHYSICIAN. 

The  bicycle  has  come  to  stay;  it  is  convenient,  economical  and 
pleasure-giving.  The  climate  of  this  region  is  especially  favor- 
able to  the  use  of  the  wheel — there  being  as  a  rule  hardly  a  month 
unsuitable  for  cycling.  The  wheel  is  a  very  common  thing  in  this 
city  and  with  improvement  in  the  roads  will  be  more  and  more 
employed  in  the  country.  Such  being  the  case  it  is  incumbent  on 
the  physician  to  know  the  uses  and  abuses  of  the  wheel. 

As  an  exercise  it  is  very  much  as  the  rider  chooses,  gentle  or 
vigorous,  yet  always  active.  The  unconscious  balancing,  the  guid- 
ing of  the  machine  as  well  as  the  propelling  of  it,  brings  into  action 
all  the  muscles.  The  muscles  of  respiration  are  trained,  the  1  wreath- 
ing power  augmented,  the  circulation  quickened.  It  might  Beem 
at  first  that  only  the  mnscles  of  the  legs  were  brought  into  play — 
every  rider  knows  better,  indeed  the  novice  complains  more  of  his 
arms  and  back.  The  most  important  feature  of  bicycling  as  an 
exercise  is  that  it  is  a  recreation  as  well.  Here  is  one  of  it 
advantages:  it  is  a  medicine  willingly  taken,  rarely  fails  to  pro- 
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duce  a  favorable  result  and  unless  the  dose  be  very  large,  is  harm- 
less. It  is  indicated  in  anaemic  and  nervous  dyspepsia,  hepatic 
and  intestinal  torpidity,  neurasthenia,  mental  depression,  the  tuber- 
culous and  gouty  diathesis,  and  most  especially  for  tired,  nervous 
women  and  young  ladies.  This  last  is  very  important — the  exer- 
cise is  such  as  to  interdict  heavy  skirts  and  tight  corsets — thus 
killing  three  birds  with  one  stone. 

The  chief  objections  urged  against  the  bicycle  on  hygienic 
grounds  are:  undue  pressure  on  the  perineum,  unpleasant  jarring, 
danger  of  falls,  the  acquiring  of  a  stooping  posture  and  the  likeli- 
hood of  too  violent  exercise.  .No  one  of  these  is  essential  to 
cycling.  The  modern  saddle  is  so  constructed  that  the  weight 
comes  on  the  tuber  ischii  and  on  each  foot  alternately.  Spring 
forks  and  pneumatic  tires  have  entirely  eliminated  the  jarring,  the 
safety  has  done  away  with  headers,  the  stooping  position  so  often 
seen  now  is  only  a  fad  copied  from  the  professional  racers,  violent 
exercise  is  a  danger  to  which  the  healthy  and  boys  only,  are  liable. 
These  two  last  are  no  more  to  be  urged  against  the  wheel  as  a 
therapeutic  measure  than  the  occasional  salivation  and  poisoning, 
against  the  proper  use  of  calomel  and  morphine.  Excessive 
cycling  and  "jackknife  humping"  are  abuses — the  erect  position 
is  the  correct  posture  and  moderation  is  a  virtue  in  all  things. 
Some  have  said  that  running  a  wheel  and  a  sewing-machine  are 
very  similar  works — such  is  far  from  the  truth.  One  is  out  of 
doors,  pleasant  and  compels,  in  women  at  least,  an  upright  posture, 
the  other  is  in-doors,  disagreeable  and  necessitates  a  stooping 
posture. 

One  warning  in  closing:  one  with  a  weak  heart  or  organic  car- 
diac disease  should  either  use  a  wheel  carefully  or  not  at  all. 


THE  CALIFORNIA  DENTAL  LAW  ENFORCED. 

During  the  month  of  February  Dr.  Jno.  C.  McCoy,  a  member 
of  the  State  Board  of  Dental  Examiners,  swore  out  a  complaint 
charging  one  A.  F.  Schiffman  with  practicing  dentistry  without  a 
certificate  from  the  State  Board.  The  defendant  demurred  to 
the  complaint  and  the  demurrer  was  argued  upon  the  constitution- 
ality of  the  law— the  demurrer  was  not  sustained  and  the  defen- 
dant demanded  a  jury  trial  as  is  always  done  in  these  cases. 
Judge  Owens,  the  attorney  for  the  prosecution,  argued  that  the 
defendant  was  not  entitled  to  a  trial  by  jury  and  cited  the  law  to 
such  an  effect  that  a  jury  was  denied;  with  the  elimination  of  the 
jury,  went  also  the  usual  bread  and  butter  arguments  of  this  class 
of  cases. 
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No  effort  was  made  by  defendant  to  show  that  he  ever  contem- 
plated compliance  with  the  law,  but  had  in  every  particular 
disregarded  it.  The  trial  resulted  in  the  defendant,  A.  F. 
Schiffman,  being  found  guilty  and  fined  fifty  dollars. 

The  result  of  this  trial  should  be  far-reaching  and  some  effort 
made  to  rid  the  medical  profession  of  its  illegal  barnacles. 

If  the  dentists  can  get  a  trial  without  a  jury,  the  same  ruling 
must  hold  good  relative  to  the  physicians,  and  no  one  of  the  many 
imposters  could  evade  the  law  if  they  have  no  opportunity  to 
juggle  with  the  jury.  The  dentists  have  blazed  the  way,  in  fact 
they  have  left  a  graded  road. 


At  Chicago,  on  August  8,  9,  and  10,  1893,  will  take  place  the 
next  meeting  of  the  Association  of  Military  Surgeons  of  the 
National  Guard  of  the  United  States. 


LILLA  LBIGHTON  LINDLBY. 

It  was  with  deep  sorrow  that  we  learned  of  the  death,  on  the 
10th  inst.  of  Lilla  Leighton  Lindley,  wife  of  Dr.  Walter  Lindley, 
one  of  the  founders  of  "  The  Practitioner,"  now  Superintendent 
of  the  State  School  at  Whittier. 

Nearly  ten  years  ago  Mrs.  Lindley  had  a  very  severe  attack  of 
acute  rheumatism,  which  left  her  with  a  permanent  heart  lesion, 
and  many  times  since  then  she  has  seemed  at  the  point  of  death, 
but  skillful  treatment  and  care  have  succeeded  in  carrying  her 
through  these  attacks. 

Notwithstanding  her  feeble  health  Mrs.  Lindley  has  ever  shown 
an  enterprise  and  energy  in  the  prosecution  of  good  works  far 
beyond  her  strength.  On  the  opening  of  the  State  School  she 
became  deeply  interested  in  the  welfare  of  the  boys  sent  to  its  care 
and  looked  after  their  interests  with  the  zealousness  of  a  mother. 

With  rare  tact  she  gained  the  confidence,  respect  and  affection 
of  the  most  incorrigible  of  the  boys  and  was  able  to  instil  into 
them  sentiments  of  honor  and  self  respect  which  will  bear  fruit  to 
the  end  of  their  lives.  Many  a  young  man  owes  his  good  reputa- 
tion and  standing  in  the  community  to  her  influences.  The  boys 
at  the  School  all  mourn  her  loss  as  a  friend  and  many  a  one  as 
though  she  had  been  his  mother. 

With  our  finite  view  it  seems  incomprehensible  why  she  should 
have  been  taken  away  from  a  field  of  so  much  usefulness  and  can 
only  leave  it  to  Him  uwho  doeth  all  things  well."  Dr.  Lindley, 
his  family  and  the  school  have  the  warmest  sympathy  of  the  whole 
community  in  their  irreparable  loss. 
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INTERNES  COOK  COUNTY    HOSPITAL,   CHICAGO. 

The  Annual  Competitive  Examination  for  the  positions  of 
interne  at  this  institution,  one  of  the  largest  hospitals  in  this  coun- 
try, was  recently  conducted  by  thirty  members  of  the  Regular 
Medical  Staff. 

An  examination  of  the  records,  shows  that  of  the  thirty-one  com- 
petitors, twelve  were  students  of  Rush  Medical  College,  nine  of 
Northwestern  University  Medical  School  (Chicago  Medical  Col- 
lege), nine  of  the  College  of  Physicians  and  Surgeons  and  one  of 
the  N.  W.  Univ.  Woman's  Medical  School. 

The  eight  positions  were  secured  by  E.  H.  Tinen,  F.  A.  McGrew, 
R.  B.  Oleson,  J.  J.  Claussen,  G.  W.  Skinner,  T.  J.  Williams,  T.  P. 
Findley  and  T.  A  Olney,  in  the  order  named. 

Representatives  of  Rush  Medical  College  secured  1st,  2d,  5th, 
6th  and  8th  (live)  places;  Chicago  Medical  College,  3d  and  7th 
(two)  places;  College  of  Physicians  and  Surgeons,  4th  (one)  place. 

Interneships  in  this  hospital  are  among  the  most  valuable  posi- 
tions obtainable  in  this  country  and  as  they  are  very  earnestly 
competed  for  by  the  best  students  of  the  different  medical  schools 
in  that  city,  the  gentlemen  securing  positions  are  to  be  congratu- 
lated. 

The  Eleventh  International  Medical  Congress  meets  at  Rome, 
Italy,  September  24th — October  1st,  1893.  The  admission  fee  of 
$5.00  may  be  sent  to  the  treasurer,  Prof.  L.  Pagliani,  Rome,  Italy. 

The  Third  Annual  Meeting  of  the  American  Electro-Thera- 
peutic Association  will  be  held  in  Chicago  on  September  12th,  13th 
and  14th,  1893.  A  cordial  invitation  is  extended  to  all  members 
of  the  profession  interested  in  electro-therapeutics.  Arrange- 
ments for  special  rates  on  railways  and  at  hotels  are  in  progress. 
The  committee  of  arrangements  will  be  obliged  if  those  who  intend 
being  present  at  the  meeting  will  send  their  names,  the  class  and 
amount  of  accommodation  required,  tides  of  papers  to  be  pre- 
sented, applications  for  membership,  etc.,  at  as  early  a  date  as  pos- 
sible. Accommodation  should  be  secured  early  on  account  of  the 
crowded  condition  of  the  hotels,  because  of  the  World's  Fair.  All 
communications  should  be  addressed  to  the  secretary.  The  com- 
mittee will  be  glad  to  furnish  any  information  in  regard  to  the 
meeting  upon  application. 

The  Committee  of  Arrangements, 

S.  C.  Stanton,  Secretary. 

Franklin  H  Martin,  Chairman. 
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The  latest  and  prettiest  song  now  being  sung  on  the  stage,  is 
entitled  "The  Indian  Summer  Time."  Ii  is  by  the  popular-  author, 
Will  L.  Thompson,  of  East  Liverpool,  Ohio.  The  price  is  40  cents. 
Send  the  author  half  price  and  you  will  receive  a  copy. 

'Tin  International  Congress  of  Charities,  Correction  and  Phil 
anthropy  meets  at  Chicago,  111.,  June  12,  1893  The  third  seel  ion 
on  this  is  to  consider  all  matters  relating  to  the  Hospital  ('are  of 
the  Sick,  the  Training  of  Nurses,  Dispensary  Work,  and  Firsl  Aid 
to  the  Injured.  Dr.  John  S.  Billings  is  chairman  of  this  section 
and  Dr.  Henry  M.  Hurd,  Supt.  Johns  Hopkins  Hospital,  is  its 
secretary. 

The  Sixth  Annual  Meeting  of  the  National  Association  of  Rail- 
way Surgeons  of  the  United  States,  Canada  and  Mexico  will  he 
held  at  Omaha,  Neb. ,  May  24,  25,  and  26,  1893.  The  subject  for 
general  consideration  will  be  Injuries  of  the  Cord  and  its  Envel- 
opes without  Fracture  of  the  Spine.  Dr.  F.  K.  Ainsworth  of  Los 
Angeles,  Surgeon  Southern  Pacific  Railroad,  will  furnish  statistics 
of  the  amount  of  money  paid  by  the  Railroads  of  the  United 
States  during  the  last  ten  years,  for  Alleged  Injuries  of  the  Spine. 


NEWS    OF    THE   PROFESSION. 

Dr.  J.  H.  Taggaht,  of  Yuma,  died  on  February  8th. 

Dr.  S  S.  Guy  has  removed  from  Long  Beach  to  Los  Angeles 
and  opened  up  practice  here. 

Dr.  C.  C.  Baker,  recently  from  Woodland,  has  located  in  Bak- 
ersfield  and  will  open  up  practice  there 

Dr.  J.  H.  Miller,  of  Glendora,  has  been  seriously  ill  with  con- 
gestion of  the  lungs  during  the  month,  but  is  now  somewhat 
improved. 

Dr.  C.  S.  Kittridge,  of  Santa  Barbara,  has  left  for  Claremont 
where  he  will  enter  into  practice.  His  family  will  remain  in  Santa 
Barbara.  The  Doctor  was  for  years  a  practitioner  in  the  Sand- 
wich Islands. 

An  Ontario  newspaper  perpetrates  this  libel  :  "  The  medicos  of 
Riverside  are  more  thrifty  than  are  Ontario's.  They  will  not  allow 
druggists  to  till  their  prescriptions  but  once.  If  a  patient  wants  a 
second  bottle  of  the  same  medicine,  he  must  pay  for  another  pre- 
scription. Evidently  the  county  division  boodle  drawn  from 
Riverside  has  made  times  tight  over  there."  It  is  not  a  question 
of  tightness  of  times,  but  a  prevention  of  self  medication. 


110  EDITORIAL   NOTES. 

The  following  narrative  concerning  the  Bay'n  Climate  is  put 
forth  by  the  San  Diego  Union  of  Feb.  24:  Dr.  C.  W.  Dunlop,  of 
New  York,  one  of  Gotham's  physicians,  returns  to  Coronado  Beach 
with  Mrs  Dunlop  for  his  second  season  at  the  Hotel  del  Coronado. 
The  doctor  not  long  ago  delivered  a  lecture  in  New  York  entitled 
"The  Invalid's  Paradise,"  which  was  so  strong  an  indorsement  of 
our  climate  and  advertisement  of  Hotel  del  Coronado  that  the 
editors  of  the  medical  journals  refused  to  publish  it. 

It  seems  that  the  report  that  Dr.  E.  M.  Manning,  of  Coolidge, 
Kansas,  being  at  Winslow  for  the  purpose  of  becoming  permanent 
local  surgeon  for  the  A..  &  P.  R  K,.,  is  not  true.  Dr.  R.  C.  Dryden, 
the  surgeon,  was  elected  to  the  Arizona  Legislature,  and  while  the 
Doctor  was  at  Phoenix  looking  after  the  interests  of  the  State,  the 
Company  placed  Dr.  Manning  temporarily  at  Winslow  in  his  place. 

George  W.  Snyder,  a  pioneer  citizen  of  Alosta,  died  during  the 
month,  of  cancer  of  the  intestines.  Though  the  physicians  were 
satisfied  as  to  their  knowledge  of  what  the  disease  was,  yet  they 
held  a  post  mortem  with  the  result  of  their  diagnosis  being  found 
to  be  correct.  The  post  mortem  was  held  by  Dr.  Metcalf,  assisted 
by  Drs.  Reid,  Lowry  and  Englehardt. 

Dr.  Purman,  a  prominent  physician  of  Indianapolis,  has  pur- 
chased two  lots  in  Phoenix,  Ariz.,  and  is  erecting  a  residence 
thereon,  where  his  family  will  hereafter  pass  the  winters.  It  is 
stated  that  the  Doctor  is  so  well  pleased  with  Phoenix  that  his 
established  practice  in  Indianapolis  is  all  that  prevents  him  from 
removing  thither  permanently. 

Dr.  E.  J.  Doering,  President  of  the  Chicago  Gynecological 
Society,  is  at  the  Hotel  Coronado  making,  as  he  says,  a  practical 
test  of  this  climate. 

Dr.  R.  T.  Allan,  of  Redlands,  has  returned  from  his  trip  East 
and  has  opened  an  office  in  the  Morrison  block  on  Orange  street. 

Dr.  S.  W.  Wetmore,  a  prominent  physician  of  Buffalo,  N.  Y., 
is  visiting  Southern  California  making  a  tour  of  the  counties. 

Harry  Adams,  of  Santa  Barbara,  has  just  received  a  degree  of 
Doctor  of  Medicine  at  the  Keokuk,  Iowa,  Medical  School. 

Dr.  C.  A.  Ruggles  was  elected  President  of  the  State  Board  of 
Health  at  a  meeting  recently  held  in  San  Francisco. 

Dn.  Thomas  G.  Vantheds,  of  Walsenburg,  Col.,  is  making  a 
tour  of  Southern  California  seekiag  a  location. 

Dr.  O.  L.  Moffit,  of  Great  Bend,  Kansas,  is  looking  over  South- 
ern California. 


EDITORIAL    NOTES.  Ill 

Dr.  M.  Perry  has  taken  up  his  abode  and  opened  practice  in 
Albuquerque. 

Dr.  E.  C.  Skinneb,  of  quarantine  service  of  New  York  city,  and 

Mrs.  Skinner  are  visiting  San  Diego. 

Dr.  P.  G.  Cotter,  of  Yuma,  has  been  appointed  physician  for 
the  prison  by  Governor  Murphy,  vice  Dr.  Taggart,  deceased. 

Dr.  Wolcott,  of  Denver,  originally  from  New  York,  died  in 
Phoenix  on  March  Gth,  of  consumption.  The  Doctor  leaves  a 
young  wife  to  whom  he  had  been  married  only  seven  months. 

Dr.  D.  D.  Johnson  has  returned  to  Bedlands  after  having  taken 
a  course  in  an  eastern  Medical  College.  He  will  open  an  office  in 
that  town.  The  Doctor  has  been  in  poor  health  but  is  now 
greatly  improved. 

Dr.  K.  D.  Wise,  of  Los  Angeles,  is  again  suffering  the  annoy- 
ance of  a  malpractice  suit,  this  time  at  the  instance  of  a  man 
named  Clarence  Jones,  whose  broken  arm  the  Doctor  some  time 
ago  set,  but  through  whose  own  negligence  the  setting  was  in  some 
way  disturbed.  The  case  is  now  in  progress  before  Judge  Shaw's 
Court  and  is  attracting  considerable  attention  among  the  profes- 
sion. These  suits  which  have  pestered  the  Doctor  of  late  are 
all  attributable  to  one  source  of  enmity.  Thus  far  the  doctor  has 
been  successful  in  them  all  and  so  far  as  the  facts  show  in  the 
present  case  he  will  be  successful  in  this.  The  Doctor's  many 
years  standing  as  a  successful  surgeon  in  Los  Angeles  places  his 
professional  reputation  beyond  the  probability  of  a  blackmailing 
suit  being  successful. 

P.  S.  Eight  days  were  consumed  in  the  trial  and  the  jury 
decided  that  the  case  was  without  merit  in  five  minutes. 

A  pitiful  story  comes  from  North  Pomona:  William  A.  Spencer, 
a  young  man  living  there,  son  of  Moses  C.  Spencer  residing  at 
that  place,  a  short  while  ago  left  for  Cincinnati  to  attend  a  med- 
ical college  there  and  take  a  regular  course.  The  young  man  had 
worked  very  hard  for  several  years  and  accumulated  his  earnings 
for  the  purpose  of  getting  a  medical  education.  When  he  left  home 
he  was  badly  worked  down  and  had  a  peculiar  swelling  on  his 
neck.  After  he  reached  college  the  swelling  grew  worse  and  he 
submitted  to  a  surgical  operation  at  the  college,  whereby  it  was 
removed.  Following  this  he  was  immediately  attacked  by  a  fever 
and  under  this  he  rapidly  sank  and  finally  died.  His  father,  who 
had  been  telegraphed  for,  just  readied  his  bedside  a  few  hour.-* 
before  his  death.     He  was  buried  in  Cincinnati. 


CORRESPONDENCE. 


PAN-AMERICAN  MEDICAL  CONGRESS. 

SECTION    OF     MILITARY    MEDICINE     AND    SURGERY. 

The  following  gentlemen  have  been  duly  appointed  members 
of  the  Advisory  Council  of  this  section:  Colonel  Louis  Read, 
M.D.,  Surgeon  General,  N.  G.,  Pa.;  Newton  L.  Bates.  M.D.,  Med- 
ical Director,  U.  S.  N. ;  J.  R.  Tyron,  M.D.,  Medical  Inspector,  U. 
S.N. ;  Lieut.  Colonel  Eustathius  Chancellor,  M.D.,  Medical  Direc- 
tor, N.  G.,  Mo.;  Brv't  Lieut.  Colonel  A.  A.  Woodhull,  M.D.,  Sur- 
geon, U.  S.  A.;  Major  Jos.  H.  Corson,  M.D.,  Surgeon,  U.  S.  A.; 
Major  Geo.  Henderson,  M.D.,  Medical  Director,  N.  G.,  D.  OLj 
C.  N.  Hoagland,  M.D.,  Ex-Surgeon,  Ohio  Vols.;  Bedford  Brown, 
MD,  Ex-Surgeon,  U.  S.  A.;  H.  C.  Goodman,  M.D.,  Ex-Surgeon, 
U.  S.  Vols.;  Melancthon  Storrs,  M.D.,  Ex-Surgeon,  Conn.  Vols.; 
O.  D.  Ball,  M.D.,  Pension  Ex-Surgeon,  Albany,  N.  Y.;  Captain  H. 
O.  Perley,  M.D.,  Assistant  Surgeon,  U.  S.  A. 

Geo.  M.  Sternberg, 
Deputy  Surgeon  General,  U.  S.  A.,  President  of  Section. 


NEW   BY-LAWS,    PAN-AMERICAN  MEDICAL  CONGRESS. 

Languages  :  By-law  IX.  Papers  may  be  read  in  any  language 
providing  that  authors  of  the  same  shall  furnish  the  Secretary- 
General  with  an  abstract  not  exceeding  six  hundred  words  in 
length  in  either  of  the  official  languages  (English,  Spanish,  French 
or  Portuguese)  by  not  later  than  July  10th,  1893,  and  providing 
further,  that  a  copy  of  each  such  paper  shall  be  furnished  in  either 
of  the  official  languages,  at  or  before  the  time  of  the  meeting  to 
the  secrectaiy  of  the  section  before  which  the  same  shall  be  read. 
Remarks  upon  papers  may  be  made  in  any  language  providing 
that  members  making  such  remarks  shall  furnish  a  copy  of  the 
same  in  either  of  the  official  languages  before  the  adjournment  of 
the  session 

Publication:  By-law  X.  All  papers  read  either  in  full  or  by 
title  shall  I**-  immediately  submitted  for  publication  in  the  Tran- 
sactions (Special  Regulation  3)  but  authors  may  retain  copies  and 
publish  same  at  their  pleasure  after  the  adjournment  of  the 
Congress 

Constituent  Organizations:  By-law  XI.  All  medical,  dental 
and  pharmaceutical  organizations,  the  titles  of  which  have  been 
transmitted  with  approval  to  the  Committee  on  Organization,  or 
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which  may  hereafter  be  transmitted  with  approval  to  the  Execu- 
tive Committee,  by  any  member  of  the  International  Executive 
Committee,  each  for  his  own  country,  shall  be  subject  to  election 
by  the  Executive  Committee,  approved  by  the  President,  as  con- 
stituent bodies  of  the  First  Pan-American  Medical  Congress,  and 
each  organization  thus  constituted  shall  have  the  right  to  des- 
ignate as  delegates  all  of  its  members  attending  the  Congress,  but 
no  such  organization  shall  meet  at  the  time  and  place  of  meeting 
of  the  Congress  as  a  distinct  body;  providing,  that  the  Secretary 
of  each  such  constituent  body  shall  furnish  a  list  of  officers  and  a 
statement  of  the  number  of  members  of  his  respective  organiza- 
tion to  the  Secretary-General  not  later  than  sixty  (60)  days  before 
the  meeting  of  the  Congress,  and  shall  forward  a  list  of  delegates 
chosen,  to  reach  the  Secretary-General  before  the  opening  of  the 
Congress.  By  the  Executive  Committee. 

February  22,  1893. 


NEW   LICENTIATES. 


At  a  meeting  of  the  Board  held  March  7,  1893,  the  following 
were  granted  certificates  to  practice  Medicine  and  Surgery  in 
this  State: 


Addling,  Jr.,  E.  von 
Alexander,  John  F. 
Boyle,  Sam  S. 
Brown,  Henry  \. 
Clark,  William  II. 
Cowie,  Alexander  M. 
Crook,  Kmma  E. 
Dawson,  Byron  F. 
Goodwin,  I  [ugh 
Harlow.  Francis  A. 
Heinimann,  John  M. 
Herring,  Samuel  L. 
Ilimoe,  II.  Clarence 
Knorp,  Francis  F. 
Milton,  Joseph  L. 
Milen,  Theodore 
Murphy,  W.  J. 
Nelson,  John  Archibald 
Rankin, Thos.  B. 
Rathbun,  W.  T. 

Seymour,  James  1  I. 
Thurston,  William  F 

Up  de  draff,  Thad.  S. 

Wetniore,  Fran.  .       I   . 
Win-,  C  I 


San   Francisco  Med.  Dept.  Univ.  Cal.,  Dec.  13,  1S92 

Lrs  Angeles  Med.  Dept.  Wooster  Univ.,  O.,  Feb.,  26,  1874 

Watsonville  Med.  Dept.  Univ.  Tennessee,  Feb.  24,  1S91 

San  Francisco  Harvard  Med.  Coll.,   Mass.,  Mar.    10,  1869 

San  Francisco  Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92 

San  Dieg-o  McGill  Univ.  Canada,  Mar.  20,  [8S7 

San   Francisco  Med.  Dept.  Univ.  Cal.,  Dec  ,   \x,  1892 

Tehachepi  Med.  Dep,  Univ.  Mich.,  July  1,  1S86 

Lexington,  Ky.  Med.    Dept.  Univ.  Louisville,   Ky.,  Mar.    1.  [889 

Hoipa  Valley  X.  W'n  Med.  Coll.,  St.  Joseph,  Mo.,  Feb.  jo,  1^00 

East  Oakland  Med.  Dept.  Univ.  Cal.,  Nov.  5,  1877 

Fresno  Coll.  Phys.  and  Surgs.,  Maryland,  Mar.  1,  1881 

Needles  Kansas  City  Med.  Coll.,  Mo.,  Mar.  10,  is,*> 

San  Francisco  Cooper  Med.  Coll.,  Cal  ,  Dec.  6,  1S92 

Oakland  Mel    Dept.  Univ.  Cal.,  Nov.  10,  1891 

San  Francisco  \.  W'n  Med.  Coll.,  St.Joseph,  Mo.,  Feb.  26,  [889 

Napa  Ail-any  Med.  Coll.,   N.   Y.,  Ma,.  .;,   [88] 

Sacramento  Mid.  Dept.  Univ.  Cal.,   Dec.   13,  1S92 

Redondo  lie  ich  Med.  Coll.  [ndia 

San  Francisco     Med.  Dept.  Univ    Cal.,  Die.  I... 

San  Francisco    Cooper  Med.  Coll.,  Cal.,  Dec.  <■,  [S92 

Portland,  Or.       Royal  Coll.  Surg.,  England,  April  .-7,  1866 

Royal  Coll.  Phys.,  Edinburg,  Scot  ,  J  a 
Pasadena  Jefferson  Med.  Coll.,  Penn  ,  April  j,  1883 

Ililo  Hawaii  11. 1. Woman's  Med.  Cod.,  Pa.,  Mar. 
Arroyo  Grande  Chicago  Med.  Coll.,  111.,  Mar    22, 

Charles  c.  Wadsworth,  M.D.,  S< 
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SELECTED. 

MEDICAL    ASSOCIATION. 

The  Territorial  Medical  Association  is  io  session  here  today,  and 
some  important  questions  are  to  be  considered.  Most  of  the  after- 
noon was  spent  in  the  discussion  concerning,  the  establishment  of 
a  Territorial  Board  of  Health.  Dr.  J.  Miller  of  Phoenix  is  presi- 
dent and  L.  D.  Dameron  secretary.  The  following  named  physi- 
cians are  in  attendance:  L.  B.  Hamilton,  Tombstone;  T.  H.  Salin, 
Mesa;  W.  T.  Barry,  Florence;  Austin  C.  Wright,  Bisbee;  A.  H. 
Hoeffer,  Solomonville;  T.  S.  Collins,  Globe;  C.  H.  Jones,  Tempe; 
Ancil  Martin,  W.  H.  Ward,  L.  D.  Dameron,  H.  A.  Hughes,  J. 
Miller,  Phoenix ;  M.  W.  Brack,  Dr.  Gregg,  Tempe;  Dr.  Dry  den, 
Wilcox.— Phoenix  Herald,  Feb.  28. 


SECTION    ON    MEDICAL    PEDAGOGICS. 

The  Pedagogic  section  will  devote  its  attention  especially  to  the 
history  of  the  development  of  medical  education  in  America. 

In  the  papers  presented  by  leading  teachers  recent  advances 
in  methods  of  instruction  will  be  considered. 

The  art  of  teaching,  which  is  regarded  as  a  study  of  great 
interest  in  other  branches  of  learning,  has  received  hitherto  but 
little  attention  from  the  medical  profession. 

The  Section  in  Medical  Pedagogics  will  therefore  be  made  a 
prominent  feature  of  the  Congress  and  it  is  hoped  that  those 
interested  in  medical  education  will  cooperate  in  the  work  of  this 
section  by  being  present  and  by  actively  engaging  in  the  discus- 
sion of  subjects  presented. 

Any  inquiries  or  communications  may  be  made  through  the 
Secretaries  undersigned:  J.  Collins  Warren,  M.D.,  Executive 
President.  Boston,  Mass.;  Charles  L.  Scudder,  M.D.,  English- 
speaking  Secretary,  Boston,  Mass.;  Wm.  F.  Hutchinson,  M.D., 
Spanish-speaking  Secretary,  Providence,  R.I. — Pan-American 
Congress  Bulletin. 

CURIOUS  PRESCRIPTIONS  FOR  CHOLERA, 

In  1832  an  ingenious  American  physician  proposed  to  check 
the  diarrhea  by  plugging  the  aDUs  with  a  soft  velvet  cork.  An 
English  physician,  even  more  ingenious,  proposed  to  keep  the 
blood  circulating  by  putting  the  patient  on  his  back  on  a  board, 
and  see-sawing  him  up  and  down  at  the  rate  of  eighty  to  one 
hundred  times  a  minute.  Another  physician  advised  bleeding, 
turpentine  and  cool  drinks;  still  another  thinks  the  disease  one 
of  the  spinal  cord  and  sympathetic,  and  plasters  the  back  with 
i«e-bags. — Weekly  Medical  Review. 
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THE    EDISON    CURRENT   FOR   CAUTERY    PURPOSES. 

In  the  New  York  Medical  Journal  for  February  4th,  Dr. 
Edward  J.  Berininghain,  Surgeon  to  the  New  York  Throat  and 
Nose  Infirmary,  describes  a  very  ingenious  apparatus  which  he 
has  devised  for  controlling  the  Kdison  current  so  that  it  can  be 
used  direct  for  galvano-cautery  operations.  The  apparatus  con- 
sists of  rheostat,  made  of  coils  of  iron  wire  and  a  handle.  The 
peculiarity  of  the  handle  consists  of  its  having  solid  conductors, 
and  the  circuit  is  therefore  always  closed.  It  is  under  the  control 
of  the  operator's  thumb  at  all  times  during  the  operation,  and  the 
current  can  be  cut  off  from,  or  allowed  to  pass  to,  the  knife  instan- 
taneously and  without  producing  an  arc.  The  apparatus  is  sim 
pie  and  inexpensive,  and,  from  detailed  description  given,  any  elec- 
trician can  construct  it.  Dr.  Bermingham  has  been  using  it  for 
two  years  and  a  half  for  all  his  cautery  operations. 


BOOK  REVIEWS. 


TUBERCULOSIS  OF  BONES  AND  JOINTS.       By  N.  Senn,  M.D., 

Ph.D.,  Professor  of  Practice  of  Surgery  in  Rush  Medical  College;  Professor  of  Surgery 
in  the  Chicago  Polyclinic;  Attending  Surgeon  Presbyterian  Hospital;  Surgeon-in- 
Chief  St.  Joseph's  Hospital  ;  President  of  the  American  Surgical  Association;  Presi- 
dent of  the  Association  of  Military  Surgeons  of  the  National  Guard  of  the  United 
States  ;  Permanent  Member  of  the  German  Congress  of  Surgeons,  etc.  Illustrated 
with  107  Engravings  (seven  of  them  colored).  In  one  handsome  Royal  Octavo  Volume. 
520  pages.  Extra  Cloth,  $4.00  net;  Sheep,  $5.00  net;  Half-Russia,  $^.00  net. 
Philadelphia  :  The  F.A.Davis  Co.,  Publishers,  1231  Filbert  street. 

It  is  with  pleasure  that  the  reviewer  examines  a  work  from  the 
pen  of  so  noted  a  surgeon  as  the  author  of  this  book.  So  large  a 
percentage  of  the  cases  of  joint  and  bone  affections  are  tubercular 
in  nature,  a  work  collating  the  modern  views  as  to  etiology  and 
treatment  by  so  eminent  an  authority,  as  well  as  stating  the  results 
of  his  own  extensive  practice,  cannot  fail  to  be  of  great  value  to 
the  practitioners  of  this  country.  The  author  begins  right  by 
giving  an  accurate  description  of  the  bacillus  tuberculosis,  its 
history,  histology  and  histogenesis.  He  gives  a  clear  presentation 
of  the  symptoms  which  lead  to  the  diagnosis  of  tubercular  bone 
affections.  His  views  as  to  etiology  cannot  be  better  expressed 
than  by  quoting  his  conclusion  (page  166):  "In  brief,  the  etiology 
of  tuberculosis  of  joints  may  be  summarized  to  the  effect  that  the 
essential  cause  consists  in  the  presence  of  tubercle  bacilli  in 
sufficient  number,  in  the  soft  structures  of  the  joint,  to   enable 


116  BOOK  REVIEWS. 

them  to  exercise  their  specific  pathogenic  properties  upon  tissues 
predisposed  to  infection  by  hereditary  or  acquired  causes." 

That  part  which  especially  interests  the  reader  is  devoted  to 
treatment.  Everything  Dr.  Senn  says  under  that  topic  is  worthy 
of  careful  consideration.  Local  treatment  is  the  sine  qua  non, 
and  consists  of  the  adoption  of  such  means  as  are  best  adapted  to 
place  the  affected  parts  in  the  most  favorable  conditions  to 
undergo  a  spontaneous  cure,  or  if  the  processes  have  advanced  too 
far,  to  eliminate  the  affected  area  in  order  to  prevent  farther 
infection,  and  to  restore,  as  far  as  possible,  function  to  the  diseased 
parts.  He  speaks  of  rest,  extension,  application  of  cold,  warns 
against  the  danger  of  hot  fomentations,  massage  and  counter 
irritation,  but  especially  enters  the  lists  in  opposition  to  the 
tuberculin  treatment,  basing  his  conclusions  on  fifty-three  cases. 
His  verdict  is  emphatic:  "I  have  given  Koch's  lymph  a  fair  trial, 
and  have  carefully  observed  its  effects,  and  have  become  fully 
convinced  both  of  the  danger  which  attends  its  use,  and  its  utter 
inability  in  curing  any  form  of  tuberculosis." 

On  pages  278-280,  he  gives  an  excellent  r^sum6  as  to  his  con- 
clusions on  parenchymatous  and  intra-articular  injections;  the 
pith  of  which  is,  that  the  best  anti-bacillary  injection  is  a  ten  per 
cent  emulsion  of  iodoform  in  glycerin  or  pure,  sterilized  olive  oil. 
For  open  tubercular  joint  affections,  incision,  scraping,  disinfec- 
tion, iodoformization,  iodoform  gauze  tampon,  suturing,  and 
subsequent  injections  of  iodoform  emulsion  yield,  in  Dr.  Senn's 
opinion,  excellent  results. 

In  extensive  sequestration  of  articular  ends  a  resection  is 
demanded,  but  all  operative  interferences  should  be  thorough, 
half-hearted  surgery  but  increasing  danger  of  infection.  The  last 
160  pages  are  devoted  to  tuberculosis  of  spinal  joints  and  the 
operative  procedures  therefor.  The  technique,  indications  and 
after  treatment  are  fully  discussed.  No  surgeon  can  afford  to  be 
without  this  book;  it  is  not  only  a  convenient  work,  but  it  is  also 
essential,  for  it  is  authoritative.     We  predict  for  it  a  wide  sale. 

He  speaks  of  Sayre's  plaster-of-Paris  jacket,  applied  when 
patient  is  partly  suspended,  with  marked  favor  in  incipient  spinal 
troubles.  The  uses  of  the  cast  are  many  a  cast  made  of  paper 
weighing  but  a  few  ounces  can  be  so  constructed  as  to  give  sup- 
port, and  yet  is  so  light  as  to  be  worn  without  fatigue — such,  in 
the  reviewer's  opinion,  would  be  better  than  anything  else.  This 
of  course  requires  considerable  work  in  construction,  as  a  mold, 
etc.,  must  first  be  made.  In  conclusion,  the  reviewer  would  say 
the  book  is  well  printed  and  illustrated,  and  just  what  a  work 
written  by  Dr.  Senn  might  be  expected  to  be — scientific  and 
readable. 
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PRACTICAL     NOTES     ON     URINE     ANALYSIS.        By    Wm.     B. 

Canfield,  A.M  ,  M.D.;  Chief  of  Chesl  Clinic,  ind  Lecturer  on  Clinical  Medicine, 
University  <>f  Maryland;  Visiting  Physician  to  the  Union  Protestanl  [nfirmary,  Bay 
View  Hospital,  Baltimore,  etc.     is<n.     Geo.  B.  Davis,  Detroit,  Michigan. 

This  is  one  of  the  monthly  issues  of  the  Physician's  Leisure 
Library,  and  as  these  books  usually  are, an  excellent  short  rrsuni'' 
of  the  subject  treated.  As  its  name  indicates,  this  number  is 
eminently  practical,  the  author  following  an  excellent  plan:  he 
states  first  under  what  physiological  conditions  the  various  con- 
stituents of  the  urine  may  be  increased  or  diminished;  then  how 
each  of  the  ingredients  may  be  affected  by  pathological  changes. 
After  this  he  discusses  under  what  circumstances  abnormal  bodies 
are  found  in  the  urine.  By  this  mode  of  discussion  he  gives  the 
examiner  an  epitome  of  what  the  different  results  he  obtains  may 
mean.  The  author  employs  and  gives  especial  attention  to  the 
tests  advocated  by  Parke,  Davis  &  Co.  This  firm  has  put  on  the 
market,  neatly  packed  in  a  small  pocket  case,  test  tablets  for 
making  examinations  for  sugar  or  albumen  at  the  bedside.  The 
reviewer  has  used  these  with  satisfaction.  The  author  makes  one 
recommendation  which  does  not  agree  with  tbe  reviewer's  exper- 
ience— hollow  slides  to  hold  urinary  deposits  for  microscopical 
work — practically  it  is  impossible  to  focus  except  with  so  low 
powers  as  to  be  of  little  value. 

THE  DISEASES  OF  THE  NERVOUS  SYSTEM.      A  text-book  for 

Physicians  and  Students,  by  Dr.  Ludwig  Hikt,  Professor  of  the  University  of 
Breslau  ;  translated  with  permission  of  the  author  by  August  II  ich,  M.D..  assisted  by 
Frank  Ii.  Smith,  A.M.  (Cantab.),  M.I).;  assistant  physicians  lo  the  Johns  Hopkins 
Hospital;  with  an  Introduction  by  Wm.  Osier,  M.D.,  F.R.C.P.,  Prof,  of  Medicine 
in  the  John-  Hopkins  University,  etc.,  with  17's  illustrations.  Xew  York  :  I).  Apple- 
ton  &  Co.     1S93.     Cloth,  $5. 

The  indorsement  of  such  a  man  as  Osier  in  itself  is  about  as 
good  a  recommendation  as  this  book  will  need  in  the  eyes  of  many. 
The  chief  things  to  attract  one's  attention  before  reading  it  at  all 
are  the  clean  typography,  clear  cut,  satisfactory  and  original 
illustrations,  and  an  excellent  and  extensive  bibliography  at  the 
end  of  every  subject.  The  arrangement  of  the  book  is  in  many 
respects  novel,  yet  justifiable  and  a  distinct  advance  over  the 
classifications  usually  employed,  he  placing,  for  reasons  given 
below,  tabes  dorsalis,  for  instance,  among  diseases  of  the  general 
nervous  system  rather  than  of  the  spinal  cord.  He  discusses  the 
various  subjects  under  the  following  heads:  Pathological  anat- 
omy, Etiology,  Symptoms,  Diagnosis  and  Treatment,  but  from 
the  very  nature  of  the  case  he  has  not  a  little  to  say  on  the  physi- 
ological anatomy  of  the  nervous  system. 
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The  following  is  the  general  plan  of  the  work:  A.  I — Diseases 
of  the  Meninges  of  the  Brain;  II — of  the  Cranial  Nerves;  III — of 
the  Brain  Proper.  B.  I — Diseases  of  the  Spinal  Meninges;  II 
— of  the  Spinal  Nerves;  III — of  the  Substance  of  the  Cord.  C. 
Diseases  of  the  General  Nervous  System.  I — "Functional  Neu- 
roses"; II — Diseases  without  Known  Anatomical  Basis.  Under 
A.  II — there  are  eleven  chapters,  one  of  which,  Chapter  VIII,  treats 
of  the  following  subjects:  A.  Affections  of  the  air  passages  due 
to  lesions  of  the  vagus;  (1)  Paralysis  of  the  laryngeal  muscles, 
(2)  Bronchial  asthma.  B.  Cardiac  affections  due  to  lesions  of 
the  vagus;  (1)  Angina  pectoris,  (2)  Nervous  palpitation,  (3) 
Tachycardia.  C.  Disturbances  of  the  digestive  organs  due  to 
lesions  of  the  vagus;  (1)  Cardialgia,  (2)  Nervous  dyspepsia,  (3) 
GEsophagisnius ;  D.  Grave's  disease.  It  will  be  seen  that  the 
author  includes  some  troubles  not  usually  discussed  in  works  upon 
the  nervous  system. 

He  speaks  very  favorably  of  hypnotic  suggestions  in  the  treat- 
ment of  neuralgia,  headache,  sensory  paralysis,  anaesthesia,  pares- 
thesia, chosen  and  reflex  epilepsy.  In  the  line  of  medication  the 
author  holds  the  middle  way  between  the  boundless  faith  in  drugs 
and  that  pessimism  which  discards  all — a  vice,  on  account  of  the 
hopelessness  of  many  of  their  cases,  to  which  the  neurologist  is 
particularly  prone. 

As  before  stated  the  author  advances  ideas  at  variance  with  the 
commonly  accepted  theories  about  tabes  dorsalis.  This  disease, 
he  says,  is  primarily  a  degenerative  atrophy  of  the  nerve  fibres, 
followed  by  a  secondary  increase  in  connective  tissue;  it  involves 
all  the  nervous  system  but  probably  always  begins  in  the  peri- 
pheral nerves,  the  degenerative  process  in  the  cord  occurring  later 
and  having  been  the  most  fully  investigated  has  caused  the 
belief  that  ataxia  is  a  spinal  cord  disease.  He  advocates  symp- 
tomatic treatment,  and  the  trial  of  mercury  and  iodides,  seeing 
almost  nine- tenths  of  all  cases  of  ataxia  are  occasioned  by  syphilis. 

This  work  is  out  of  the  usual  run  of  books.  It  is  not  a  rehash 
of  the  opinions  of  others,  though  every  page  shows  a  wide  investi 
gation  of  medical  literature.  It  is  scientific  and  the  work  of  one 
who  rightfully  deserves  his  reputation  as  an  authority,  not  the 
result  of  judicious  use  of  scissors,  but  the  out  and  out  production 
of  an  original  investigator.  It  would  be  pleasanter  for  the  reader 
if  the  diagnostic  signs  between  similar  diseases  had  been  more 
clearly  defined,  but  to  any  one  who  has  tried  to  determine  what 
the  symptoms  in  any  given  case  mean,  the  difficulty  of  drawing 
hard  and  fast  lines  is  apparent.  This  is  a  work  which  the  student, 
the  practitioner  and  the  neurologist  should  have  in  his  library. 
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DISEASES  IN  CHILDREN.  A  manual  for  students  and  practitioners. 
By  James  Carmichael,  M.D.,  F.  1J.C.  P.,  Ed.  Physician  Royal  Hospital  for  Bick 
Children;  University  Lecturer  on  Diseases  in  Children,  Edinburg.  [1  lustra  ted  with 
Thirty-one  Charts.     New  York:     D.  Appleton  &  Co.     [892.    Cloth  $3.00. 

In  the  preface,  the  author  says  he  has  endeavored  to  give  a  con 
cise  account  of  the  more  common  diseases  in  children  and  he  has 
been  very  successful  in  presenting  a  book  which  is  admirably 
adapted  to  the  wants  of  the  student  or  busy  practitioner.  He  does 
not  give  detailed  descriptions  or  discussions  of  theories.  A  very 
complete  method  of  clinical  examination  is  outlined;  special  symp 
toms,  complications  and  indications  for  treatment  are  italicized; 
the  ready  comprehension  of  a  disease  is  facilitated  by  numerous 
temperature  charts;  no  disease  of  importance  is  omitted.  Refer- 
ence is  seldom  made  to  ages  in  prescribing;  the  young  practi- 
tioner called  to  see  the  "baby  in  a  fit"  would  quickly  find  from 
this  manual  what  to  do,  but  among  other  good  things,  would  like 
to  know  whether  five  grains  each  of  bromide  of  potassium  and 
hydrate  of  chloral  is  intended  for  a  child  of  one  year  or  five;  he 
should  know  his  materia  medica,  but  does  he  always? 

The  author  is  abreast  of  the  times  on  the  medicine  of  the  future 
and  says:  "Inoculation,  as  a  means  of  prophylaxis,  is  as  yet  in 
its  infancy,  but  let  us  hope  the  future  is  pregnant  with  discovery 
in  regard  to  this  method."     We  heartily  commend  this  book. 


The  Californian  Magazine,  with  its  customary  spirit  of  timeli- 
ness, presents  in  the  April  number  no  less  than  four  important 
papers  on  the  subject  of  Hawaii.  'Ihe  first  of  these  comprises 
some  posthumous  articles  by  King  Kalakaua  which  were  secured 
by  the  publishers  with  much  difficulty.  "  The  Ancient  Hawaiians," 
by  E.  Ellsworth  Carey,  is  a  highly  entertaining  description  of  the 
Island  kingdom  under  the  rule  of  the  Kaniehamehas.  The  illus- 
trations are  reproductions  from  very  old  and  valued  oil  paintings. 
James  O.  Meara,  formerly  U.  S.  Commissioner  to  Hawaii,  gives  the 
history  of  Hawaiian  annexation  from  the  first  endeavor,  which 
occurred  during  President  Pierce's  administration,  down  to  the 
latest  strenuous  efforts  in  this  direction,  and  F.  11.  D.  describes  in 
a  clear  and  graphic  manner  the  recent  overthrow  of  the  Hawaiian 
Government.  Among  the  vast  amount  of  published  material 
regarding  the  World's  Fair,  the  dry  humour  contained  in  May 
Bigelow  Edmond's  article  on  "The  First  Exposition,"  and  tin' 
comical  illustrations  from  •"Punch"  an1  an  agreeable  variation, 
and  will  afford  much  amusement  to  the  fun-loving  public.  Dr. 
Fred  \V.  D'Evelyn's  article  on  "Assegai  and  Shield"  is  a  spirited 
account,  with  copious  illustrations,  of  warfare  among  the  Zulus. 
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Particulars  of  the  death  of  the  much-mourned  Prince  Imperial, 
which  are  ever  of  a  fascinating  if  melancholy  interest,  are  tenderly 
recounted  by  the  writer  who  was  a  comrade  in  the  bivouac  and  on 
the  battle-field. 

Every  admirer  of  the  beautiful  in  art  should  take  advantage  of 
the  splendid  offer  made  by  The  Home-Maker  magazine,  which  is 
giving  a  coupon  to  its  readers  that  will  enable  them  to  secure  "A 
Yard  of  Chrysanthemums"  and  a  magnificent  photochrome  of 
Tennyson,  Bryant,  Whittier,  or  Longfellow,  all  beautiful  repro- 
ductions in  three  tints,  and  all  well  fitted  to  grace  the  walls  of  any 
home.  This  coupon  is  printed  in  the  magazine.  The  Home- 
Maker  magazine  is  steadily  attaining  an  enormous  circulation, 
due  to  its  excellent  articles,  its  superb  illustrations,  and,  above  all, 
its  untiring  efforts  to  secure  matter  of  interest  to  every  class  of 
readers.  People  have  discovered  that  they  find  everything,  both 
practical  and  intellectual,  in  The  Home-Maker  magazine  for  $2  a 
year,  and  this  is  the  reason  why  The  Home-Maker  is  becoming  one 
of  the  most  popular  and  widely  circulated  magazines  in  this  coun- 
try.    Its  recent  growth  has  been  phenomenal. 

The  Cosmopolitan  offers  fifteen  hundred  dollars,  in  four  prizes 
of  one  thousand  dollars,  three  hundred  dollars,  one  hundred  dol- 
lars, and  one  hundred  dollars,  respectively,  for  the  four  water 
colors  which  shall  be  chosen  by  a  committee  from  such  drawings 
as  may  be  submitted  by  the  artists  of  the  United  States  or  Europe 
on  or  before  twelve  o'clock  on  the  first  day  of  December,  1893. 
The  subjects  are  to  be  selected  from  the  life  of  Christ,  taking  those 
scenes  which  teach  in  the  highest  forms  the  lessons  of  love, 
patience,  humility  and  forbearance,  with  fidelity,  as  far  as  may  be, 
to  the  actual  surroundings  and  conditions  of  the  period.  The 
treatment  should  be  calculated  for  single-page  reproduction  in  The 
Cosmopolitan,  in  size  five  by  eight  inches.  The  subjects  to  be 
suitable,  as  far  as  possible,  for  use  in  stained  glass  in  church  or 
cathedral.  The  originals  for  which  prizes  are  awarded  will  become 
the  property  of  The  Cosmopolitan.  The  drawings  should  be 
shipped  securely  packed,  and  addressed:  "  Submitted  to  Art  Com- 
mittee, Cosmopolitan  Magazine,  Sixth  Avenue  and  Eleventh  street, 
New  York,"  and  in  upper  left-hand  corner:  "Not  to  be  opened 
before  the  first  day  of  December,  1893." 

Food,  a  journal  of  Hygiene  and  Nutrition  has  recently  been 
changed  to  a  strictly  professional  publication  and  Prof.  Frank 
Woodbury  of  Philadelphia  has  become  its  editor.  Under  the  new 
editor  it  will  without  doubt  be  well  worthy  of  support, 
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Shall   the    Eclectic    Practice   of    Medicine    be    Perpetuated? 

By  J.   Fearn,  M.D.,  Oakland,  Cal.,  Professor  of  Materia  Medica  and  Thera] 
California  Medica!  Co 

The    Essential   Differences    Between   the  Three   Schools    of 

MEDU  INI       E<  I.!  (    in  .    A  '  LOPATHK  ,    a  XI.    HOMEOPATHK  ,      By  J.   M .  S<  I   DDJ  El,    M.D. 

Medical  Department  of  the  University  of  Wooster.  Announce- 
ment for  [893      Cleveland,  Ohio. 

A  Uniform  System  of  Bankruptcy.     Report  of  Mr.  Oates  from  the 

Committee  on  the  Judiciary,  to  the  IIou«  of  Representatives,  Fifty-second  Co 

San  Francisco  Polyclinic,  Post  Graduate  Medical  Department 

of  the  University  of  California.     Martin  Kellogg,  A.M. 

A  Study  of  the  Comparative  Actions  of  Antipyrin,  Phenac- 
i-.tim-  and  Phenocol  on  mi  Circulation  and  ii>  vi  Phenomena.  By  David 
S.    Cerna,  M  I)..  Ph.  D.,  and  Wm.  S.   Carter, 

Sixty-eighth  Annual  Announcement  of  the  Jefferson  Medical 

COLLEGE  OF  PHILADELPHIA.  Session  of  1892-93.  J.  W.  Holland.  M.D.,  Dean. 
2006  Chestnut  street,  Philadelphia. 

Bellevue  Hospital  Medical  College  of  the  City  of  New  York. 

Circular  of  Information,  1S92-93. 

Report  of  Twelve  Cases  of  Herniotomy.  Read  before  the  Acad- 
emy of    Medicine,  May  30,  1892.     By  B.  M.  RlCKETTS,  M.D.,  Cincinnati. 

The    Johns  Hopkins     Hospital;       Lectures,    Courses    of    Practical 

Instruction  and  Clinics  for  Graduates  in  Medicine.     1892-93.    Johns-Hopkins  Hospital. 

North  Broadway,  Baltimore,  Md. 

Alkali    Lands,     Irrigation    and    Drainage    in    Their     Mutual 

Relations.  Second  Revised  Reprint  from  the  reports  of  the  College  of  Agriculture 
and  Experiment  Station,  and  from  the  report  of  the  Tenth  United  State.--  Census,  with 
an  abstract  of  the  Government  report  of  the  alkali  lands  of  India.  By  E.  W.  HlLGARD, 
Professor  of  Agriculture  and  Director  of  Experiment  Station.  University  of  California, 
College  of  Agriculture.     Sacramento  ;  State  Office. 

Comparative  Value  of  Mercury  and  the  Iodides  in  Treatment 
of  Syphilis.     By  James  T.  Jelks,  M.D..  of  Hot  Springs,  Ark.     Late  Prof 

to-Urinary  Organs  and    Venereal  Diseases.     College  of 
Reprint    from  the    "Journal  of    the    American 
Medical  Association,"  December  20,  1S90. 

Two    Cases    of   Tubercular    Osteo-Myelitis    of    Tibia.     By   the 

same   author   as   the   above.       Reprint   from   the    "Journal   of    the    American    Medical 
ifcion,"  August  3,  1SS9. 
Some   Differential   Points   in   the   Diagnosis   of   Syphilis   and 
Tuberculosis  with  Illustrative  (  ases.     By  Prince  A.    Morrow,  M.D.,  Sur- 
print from  the  Journal  of  Cutaneous  and  Genii 
I  >  .  f  ir  April,    [892. 

Second  Annual   Report  of   the   New  York    Pasteur    Institute, 

for    the    Preventive    Treatment    of     Hydrophobia     and    for    the     StUi 
Di*  78  'A       •    Tenth  street. 

The  Mission  of  the  Association  of  the  Military  Surgi 

the   National  Guab  B      N         w,  M.D.,   Ph.D.,  of 

Chicago,  President  Ass'n  Military  Surgeons  of  the  National  Guard  of  the  United 
State-  :  Surgeon  General,  W.N.G.;   Professor  of  Surf 

Reprint  from  the  "Journal  of  the  American  Medic; 

Preparation  of  Fruit  Specimens  for  the  Columbian  Exposition. 

Vol.   VIII— 10. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,   LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  February,  1893. 
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MONTHLY   RANGE  OF   BAROMETER: 
Mean  Barometer,  30.07. 
Highest  barometer,  30.25,  date   16. 
Lowest  barometer,  29.76,  date  26. 
Meat!  Temperature,     55°. 
Highest  temperature  790,  date  21. 
Lowest  temperature  38%  date  27. 
Greatest  daily  range  of  temperature  33°,  date  20. 
Least  daily  range  of  temperature  4  .  date  S. 


MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
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1882.  . 
1SS3. 


18S7.... 
1888.... 

1SS9 

1S9C    . . . 


60- 


55'  1885.     .....57°     1S92 


•53° 
•54° 
Mean  temperature  for  this  montii  for  14  years,  55" 
Total  deficiency  in   temp,  during  the  month,       2° 
Total  excess  in  temperature  since  Jan.  1.  129" 
Prevailing  direction  of  wind,  N.  E. 
Total  movement  of  wind,  2667  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 

30  m,  N.,  13. 
Total  Precipitation,  2.27  inches. 
Number  of    days  on  which  .01    inch  or  more  of 

precipitation  fell,  5. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH   IN 


*19-- 


7.68 

•97 

,  1.56 

•36 

2.66 

3-47 


13-37 


1S89  . 
1S90 


.92 


9-25 


...  8.56 


1S88 So     1S93 


Average  precip'n  for  this  montn  for  14  years,  3.37 
Total  deficiency  in  precip'n  during  month    1.10. 
Total  excess  in  precip'n  since  Jan.  1,  2.22. 
Number  of  clear  days,  13. 

"  partly  cloudy  days,  >o. 

"  cloudy  days,  5. 

Mean  dew  point,  44      Mean  humidity.  73  per  cent. 


Note— Barometer  reduced  to  sea  level.     ';  T  "  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  JAN.,  1893. 
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Observers.— George    E.  Franklin,  U.   S.  Weather   Bureau,    !.<>s  Angeles;    M.   L. 
Hearne,  U.  S.  Weather    Bureau,  San  Diego;    Hugh  D.  Vail,  Santa  Barbara;    O.J.Stacy 

U.S.  Weather  Bureau,  Yuma;  \Y\  K.  Keith,   Riverside. 
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REGISTERED  MORTALITY   OF  LOS   ANGELES. 

WITH   SEX  AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  65,000.  February,  1893 
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J     IV.   Developmental  diseases 

'->  \     V.  Accident   and  violence 
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Typho-malarial  fever 
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Smallpox  . 

Whooping  cough 
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Diarrhoea! )  Under  5  years 
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1 
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II.  Cancer 

Scrofula  and  Tabes-mesenterica. 
Phthisis  pulmonalis 
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Convulsions.              

Diseases  of  nervous  system 

Diseases  of  heart.      

Aneurism 

2 

2 
2 

1 

1 

2 
1 

2 

1 

2 
3 

I 

3 

Pneumonia .  . 

Diseases  of  respiratory  system.  . 

1 

Enteritis,  gastritis,  peritonitis.. 
Diseases  of  liver 

1 

Inanition  and  marasmus          

General  debility  and  asthenia. . . 

2 
2 

1 

1 

2 

2 

1 

2 

2 

1 

1 

1 

' 

.... 

Deaths  from  causes    not  enumerated  in  the  above  list:  Abdominal  Tumor,  1;  Alcoholism, 
;  Rheumatism,  1 . 
From  report  of  L.   M.   POWERS,  M.D.,  Health  Officer. 


Wanted. — An  eastern  physician  wishes  to  purchase  a  practice 
in  some  Southern  California  town  of  ^000  inhabitants  or  over. 
Any  physician  having  such  a  practice  for  sale  may  send  facts  and 
terms  to  the  editor  of  the  Southern  California  Practitioner, 
107  North  Spring  street,  Los  Angeles. 

Medical  students  desiring  any  of  Appleton's  publications  may 
hereafter  obtain  them  through  their  local  managing  agent, 
W.  H.  Lyon,  750  South  Olive  street. 

Happy  and  content  is  a  home  with  "  The  Rochester ",  a  lamp 
with  the  light  of  the  morning.  For  catalogue,  write  Roohbstbb 
Lamp  Company,  New  York. 


OUR   ADVERTISERS. 


In  Selected  Cases. — I  have  used  Sanmetto  in  selected  cases  of 
urethral  infiamation,  cystitis,  frequent  and  painful  micturition 
with  scanty  urine,  etc.  I  find  it  a  good  remedy  in  such  cases, 
soothing  and  healing  in  its  action,  prompt  and  efficient.  I  am 
pleased  with  it.  W.  H.  Briggs,  M.  D.,  Springfield,  Me. 

Antipuralgos  in  Low  Malarial  Fever,  with  Complications. — 
'  In  a  female  patient,  age  14,  in  whom  the  menses  was  just 
appearing  and  following  la  grippe,  who  was  taken  with  a  low 
malarial  fever  with  most  intense  headache — recurring  every  24 
hours  and  lasting  six  or  eight  hours — I  gave  quinine  during  the 
intervals  with  the  only  result  of  increasing  the  headache  at  the 
next  paroxysm,  tried  codia  with  some  relief  but  vomiting  of  severe 
character  followed.  I  than  gave  antipuralgos  and  it  acted  like 
a  charm;  each  attack  was  lighter  and  I  have  kept  her  on  it  for 
nearly  three  weeks  when  I  discharged  her  convalescent.  This 
remedy  I  sincerely  believe  has  a  wide  field  of  usefulness  and  will 
undoubtedly  take  precedence  of  all  other  remedies  of  this  kind 
now  before  the  profession.  I  shall  continue  to  use  it,  and  as  its 
therapeutic  value  unfolds  itself  to  judgment,  I  shall  commend  it 
accordingly.  G.  H.  Dayton,  M.  D.,  Lima,  Ind. 

Bronchitis — 

R  .    Antikamnia 3  ii 

Liquor  Ammon.  Acet 3  iss 

Mist.  Glycyrrh.  Comp 5  iv 

Extra.  Rad.  Glycyrrh  fid.  ad 3  vi 

M.     Sig.     Two  teaspoonsful  every  three  or  four  hours. 

Important  Information  Regarding  Glycozone. — Glycozone  is  a 
stable  compound  resulting  from  the  chemical  reaction  which 
takes  place  when  C  P.  glycerine  is  submitted  under  special  con- 
ditions, to  the  action  of  fifteen  times  its  own  volume  of  ozone, 
under  normal  atmospheric  pressure  at  a  temperature  of  0°C. 
The  presence  of  water  (and  other  foreign  substances)  in  th«  gly- 
cerine, changes  the  nature  of  this  reaction,  so  that  instead  of  pro- 
ducing glycozone,  we  obtain  formic  acid,  glyceric  acid,  and  other 
secondary  products  having  deleterious  effects  upon  the  animal 
cells.  Glycozone  being  hydroscopic,  must  be  tightly  corked,  so 
as  to  avoid  being  deteriorated  by  the  moisture  contained  in  the 
atmosphere.  Although  glycozone  absorbs  water  readily,  it  does 
not  deteriorate  when  kept  at  a  temperature  of  110  degrees  F  as 
long  as  it  retains  its  proper  anhydrous  condition.  The  therapeu- 
tic properties  of  glycozone  and  Marchand's  peroxide  of  hydrogen 
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(medicinal)  differ  in  the  following  particulars:  Peroxide  of 
hydrogen  (medicinal)  instantly  destroys  the  morbid  elements  of 
diseased  surfaces  of  the  skin  or  of  the  mucous  membrane  with 
which  it  comes  in  contact,  leaving  the  tissues  beneath  in  a 
healthy  condition.  On  the  contrary,  glycozone  acts  more  slowly, 
but  not  less  certain  as  a  stimulant  to  healthy  granulations.  Its 
healing  action  upon  diseased  mucous  membrane  is  powerful  and 
harmless  in  the  treatment  of  inflammatory  diseases  of  the 
stomach.  In  such  cases  it  gives  an  immediate  relief  to  the 
patient.  In  chronic  inflammation  of  the  intestines,  a  rectal  in- 
jection administered  every  day  with  a  mixture  composed  of 

R     Glycozone 5     1 

Lukewarm  water %  12 

soon  relieves  obstinate  conditions. 

A  syringe  made  exclusively  of  hard  rubber  or  glass,  should  be 
used  in  all  instances  where  either  peroxide  of  hydrogen  (medi- 
cinal), or  glycozone  is  used  as  an  enema.  After  any  diseased  or 
suppurating  surface  has  been  cleansed  by  peroxide  of  hydrogen 
(medicinal),  the  application  of  glycozone  stimulates  healthly  action 
and  accelerates  a  cure. 

General  Directions  for  Use. — Glycozone  may  be  given  for  dis- 
eases of  the  stomach,  in  doses  of  one  to  two  teaspoonfuls  in  a 
wineglassful  of  water  immediately  after  each  meal.  In  catarrhal 
diseases,  it  should  be  applied  in  full  strength  as  often  as  required. 
As  an  application  to  wounds  and  suppurating  surfaces  it  should 
be  used  without  dilution. 

Caution. — Glycozone  is  a  peculiar  chemical  compound,  and  not 
a  mixture  of  peroxide  of  hydrogen  (medicinal)  with  glycerine. 
These  two  liquids  when  mixed  do  not  form  a  stable  product,  but 
develop  substances  which  have  injurious  effects  upon  animal 
cells.  Such  a  mixture  when  freshly  made,  has  no  healing  proper- 
ties similar  to  glycozone.  On  the  contrary  glycozone  is  stable, 
harmless  and  always  effective. 

Chronic  Alcoholism. — 

H      Tinct.  Capsici 2     drachms 

Tinct.  Nucis  Vom 2     drachms 

Celerina  [Rio] IV  oz. 

Syr.  Bromide  Comp.  [Peacock] 2     oz 

M.     Sig.     Teaspoonful  in  water,  four  times  daily. 

Very  valuable  for  old,  worn-out  drunkards. 

Nervousness  of  Children. — 

R      Celerina 3  oz. 

Syr.  Simp 4oz. 

M.     Sig.    Teaspoonful  before  sapper  and  at  bed  time. 
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Muscular  Gout. — Mr.  A.  D.,  complained  of  severe  pain  in 
thigh,  extending  down  into  the  popliteal  space.  The  pain 
involved  the  sartorius  and  the  abductor  muscles  of  the  thigh. 
As  he  had  had  gouty  innamation  of  the  joints  his  case  was 
diagnosed  "muscular  gout,"  prescribed  Henry's  Tri-iodides; 
recovery  in  a  few  days. 

Therapeutics  of  Syrup  of  Figs. — The  medical  profession 
should  understand  at  once  the  composition  of  the  Fig  Syrup  so 
extensively  advertised  in  the  leading  medical  journals  of  this 
country.  Its  laxative  properties  are  obtained  from  the  well 
known  drug,  senna.  The  Company  makes  no  secret  of  this,  but 
simply  claim  they  have  succeeded  in  obtaining  the  active  principal 
from  the  senna  in  such  a  manner  that  it  can  be  so  combined  with 
other  agents  as  to  give  a  pleasant  mixture.  The  natural  taste  of 
senna  is  both  nauseous  and  bitter,  decidedly  disagreeable  in  odor 
and  taste.  To  overcome  these  objections  the  drug  has  been  pre- 
pared in  a  number  of  ways.  But  in  the  form  of  the  Fig  Syrup  it 
is  a  most  palatable  preparation  to  which  the  youngest  child  or 
most  fastidious  lady  could  not  object.  Bartholow  says  that  senna 
is  highly  prized  by  many  patients  as  a  remedy  for  habitual  con- 
stipation. He  also  states  that  it  does  not  cause  inflammation  or 
hypercatharsis  and  its  purgative  action  is  not  followed  by  intes- 
tinal torpor  and  constipation.  He  further  adds  that  "  it  is  a  very 
safe  and  serviceable  cathartic."  In  this  connection  it  is  well  to 
observe,  for  it  is  a  matter  of  no  small  importance  to  the  public, 
that  the  highest  courts  in  the  land  have  decided  the  validity  of 
trademarks,  tradenames,  or  tradewords,  for  it  is  the  safest  protec- 
tion against  the  selling  of  worthless  imitations  and  base  frauds. 
For  instance,  a  company  places  a  most  eligible  preparation  on  the 
market  and  presents  it  to  the  public  at  a  great  outlay  before  the 
least  profit  is  derived.  Then  unscrupulous  imitators  place  worth- 
less combinations  on  sale  and  derive  at  once  their  share  of  the 
large  sales  which  the  energy  and  capital  of  the  originators  en- 
sured. Soon,  however,  these  worthless  samples  injure  the  sales, 
and  a  preparation  which  was  originally  a  very  desirable  combi- 
nation becomes  known  as  uncertain  and  disappointing.  Now  a 
trademark  or  trade  word  is  a  protection  to  the  public  from  these 
evil  designers.  Take  the  recent  case  of  the  California  Fig  Syrup 
Co.  The  U.  S.  Court  of  Appeals,  which  is  the  court  of  highest 
resort  in  such  cases,  rendered  a  decision  on  the  30th  of  January 
last  that  this  company  had  acquired  a  reputation  from  the  excel- 
lence of  this  medicine  under  the  name  of  "  Fig  Syrup  "  or  "  Syrup 
of  Figs,"  and  they  only  had  the  right  to  use  this  name  iu  connec- 
tion with  a  laxative  remedy. 
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Thiol  in  the  Treatment  of  Burns. —  Bidder  (Archiv  fur 
Rhinishe  Chirurgie)  says  that  in  treating  burns  a  dressing  should 
be  selected  which  has  the  following  qualities: 

(1)  Should  not  require  frequent  changing. 

(2)  Relieve  pain. 

(3)  Act  as  a  drying  substance. 

(4)  Harden  the  new  skin. 

(5)  Hinder  the  growth  of  micro-organisms  which  may  have 
gained  entrance  to  the  wounded  parts.  The  remedy  which  he 
has  found  to  possess  all  these  qualities  is  Thiol,  which  may  be 
used  in  two  forms,  liquid  and  powder.  In  burns  of  the  first  and 
second  degree,  where  the  blebs  are  still  intact,  it  is  only  neces- 
sary to  brush  the  burned  area  with  equal  parts  of  liquid  thiol  and 
water  and  cover  with  wool.  At  the  end  of  eight  days  the  dress- 
ing should  be  changed,  and  again  reapplied  if  the  blebs  have  not 
healed.  If  the  blebs  have  been  ruptured  and  the'eorium  exposed, 
all  loose  skin  should  be  cut  away  and  the  burned  area  carefully 
cleaned;  it  should  then  be  brushed  with  liquid  thiol,  and  pow- 
dered with  salicylic  or  boric  acid  and  then  with  powdered  thiol, 
and  the  whole  covered  with  vaseline,  cotton  wool,  and  bandaged. 
As  a  rule,  one  or  two  dressings  are  necessary  before  the  wound 
has  healed. 

COCILLANA — AN   INTERESTING  ADDITION  TO  THE  MATERIA  MeDICA. — 

Respiratory  inflammations  always  form  a  large  proportion  of  the 
physician's  cases.  A  Bolivian  remedy  wThich  gives  promise  of 
much  therapeutic  efficacy  is  Cocillana,  which  was  introduced  a 
few  years  ago  through  the  researches  of  Professor  H.  H.  Busby, 
the  eminent  botanist.  Experiments  were  made  with  it  by  many 
medical  investigators,  who  found  its  action  very  satisfactory  in 
catarrhal  inflammation  of  the  respiratory  organs,  in  coryza,  hay 
asthma,  bronchitis,  acute  and  chronic,  influenza,  and  pneumonia. 
It  possesses  also  laxative  and  purgative  qualities,  and  has  been 
employed  successfully  as  a  substitute  for  ipecac  and  apomorphia  in 
catarrhal  conditions.  Parke.  Davis  &  Co..  who  introduced  tin- 
remedy  to  physicians,  will  supply  reprints  of  articles  affording  in- 
formation concerning  its  therapeutic  applications,  and  invite  the 
medical  profession  to  test  its  virtues  further  by  clinical  experi- 
ments. They  have  after  much  difficulty  obtained  an  ample 
supply  of  it,  and  will  be  glad  to  afford  any  facts  desired  concern 
ing  this  or  any  other  of  their  new  remedies  for  respiratory 
affections. 

Dr.  Albekt  Ritteb  von  Chbzasczewski,  of  Sambos,  (lalicia, 
Austria,  on  X  tvember  28th,  1802,  writes:     Bromidia  is  superior  to 

all  other  hypnotics,  and  is  free  from  all  unpleasant  effects 
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The  usefulness  of  good  hypophosphites  in  pulmonary  and  stru- 
mous affections  is  generally  agreed  upon  by  the  profession.  We 
commend  to  the  notice  of  our  readers  the  advertisement  on  page 
x  of  this  number.  ''Robinson's  Hypophosphites"  also  "Robin- 
son's Hypophosphites  with  Wild  Cherry  Bark  "  (this  is  a  new  com- 
bination and  will  be  found  very  valuable)  are  elegant  and  uni- 
formly active  preparations;  the  presence  in  them  of  quinine, 
strychnine,  iron,  etc.,  adding  highly  to  their  tonic  value. 

We  desire  to  call  the  attention  of  our  readers  to  the  advertise- 
ment on  page  xiii.  Clinton  E.  Worden  &  Co.,  are  home  manu- 
facturers and  they  put  up  as  fine  a  line  of  pharmaceutical  goods 
as  any  house  in  the  country.  Encourage  home  industry  by  speci- 
fying "  Worden  "  on  your  prescriptions. 

What  Shall  We  Feed  the  Infant  with?  Is  a  question  often 
asked  by  mothers  who  are  not  able  to  nurse  their  babes.  Reed  & 
Carnick  put  up  two  preparations.  Lacto-Preparata  for  infants 
from  birth  to  seven  months  and  Soluble  Food  for  those  over  seven 
months.  With  these  any  infant  may  grow  fat.  Read  their  adver- 
tisement, page  vi. 


Is  it  truth  or  fiction?  The  Phoenix  Republican  has  the 
following:  Reports  submitted  to  a  Parisian  society  show  that 
Arizona  leads  the  world  as  a  resort  for  those  suffering  from  lung 
troubles.  A  recent  St.  Louis  medical  publication  contains  an  item 
which  will  be  both  new  and  pleasing  to  Phoenix  people.  It  states 
that  some  months  ago  a  Parisian  Medical  society  appointed  a 
committee  consisting  of  three  physicians  and  two  scientists  to 
ascertain  what  locality  furnished  the  most  complete  relief  from 
throat  and  pulmonary  troubles  and  rheumatism.  Their  search 
was  to  be  restricted  to  no  country,  their  expenses  were  paid  and 
they  were  beside  presented  with  a  handsome  sum  in  payment  for 
their  services.  The  St.  Louis  paper  announces  that  three  of  the 
committee  after  having  conducted  their  investigations  independ- 
ently of  each  other  submitted  reports  and  named  points  in  Arizona. 

The  three  points  indicated  are  located  within  an  area  bounded 
by  the  32d  and  34th  parallels  and  the  111th  and  114th  meridians, 
west  from  Greenwich.  This  territory  is  within  a  radius  of  100 
miles  from  Phoenix.  The  reports  of  the  two  remaining  members 
of  the  committee  have  not  yet  been  submitted. 
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ORIGINAL. 


THE  INFLUENZA  BACILLUS.* 

By  your  indulgence,  gentlemen,  in  lieu  of  a  paper,  I  will  now 
show  you  a  few  specimens  under  the  microscope  of  my  own 
preparation.     I  desire,  though,  to  first  offer  a  few  explanations. 

The  first  specimen  was  prepared  from  the  sputum  of  a  patient 
suffering  acutely  with  influenza  associated  with  incipient  pulmo- 
nary tuberculosis.  This,  to  me,  is  a  much  valued  preparation,  for 
although  it  was  stained  by  mere  accident  (as  I  will  shortly  explain) 
it  first  inspired  me  with  the  belief  that  I  had  seen  the  exciting 
cause  of  influenza.  This  was  prepared  December  1st,  1891,  and 
antedates  by  over  one  month  the  cabled  report  of  Drs.  Pfeiffer 
and  Canon,  of  Berlin  (Jan.  5th,  1892),  announcing  their  discovery 
of  the  influenza  bacillus. 

Xow  to  explain  my  own  discovery:  This  patient,  as  I  said,  had 
incipient  phthisis,  and  was  also  suffering  severely  from  influenza. 
one  of  the  first  cases  I  saw  in  the  fall  of  1891.  Had  already 
demonstrated  tubercle  bacilli  in  his  sputum  by  double  staining 
with  the  modified  Koch-Ehrlich  method.  The  counter  stain  used 
was  Kuhne'scarbolo-i  Methylene  bine,  applied  cold  for  a  few  minutes, 
which  has  little  or  no  effect  on  influenza  bacilli;  hence  none  but 
the  tubercle  bacilli  were  shown  in  my  first  preparations,  all  others 
losing  their  red  color,  derived  from  the  previous  application  of 
Zeihl's  solution  by  exposure  to  the  nitric  acid  bath  and  alcohol 
wash  which  forms  a  part  of  the  modified  Koch-Ehrlich  tubercle 
method. 

!  )        \ 
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Being  desirous  of  studying  the  application  of  the  different  stains, 
and  having  several  dried  and  flamed  slides  left  over,  I  now 
prepared  some  Loeffler's  alkaline  methylene  blue,  for  the  purpose 
of  practice. 

After  applying  Zeihl's  solution,  the  tubercle  stain  in  the  usual 
manner,  as  I  had  previously  done,  and  decolorized  with  nitric  acid 
and  alcohol,  I  followed  with  Loeffler's  blue,  applied  hot,  this  latter 
being  the  very  method  for  demonstrating  influenza  bacilli,  as  I 
subsequently  discovered  by  frequent  trial,  and  as  was  afterward 
announced  by  Drs.  Pfeiffer  and  Canon. 

Upon  mounting  and  examining  this  preparation,  imagine  my 
amazement:  Here  now,  were  thousands  of  bacilli  responding  to 
the  Loeffler's  blue  which  had  not  shown  by  counter-staining  with 
Kuhne's  solution,  and  amongst  them  were  still  to  be  seen  the 
scattering  tubercle  bacilli,  retaining  as  usual  their  red  color. 

If  the  light  will  permit,  I  hope  to  show  you  this  interesting 
picture  to-day. 

Before  the  cablegram  from  Berlin  arrived,  I  had  my  prepara- 
tions in  San  Francisco,  and  was  urging  my  friend  Dr.  D.  W. 
Montgomery,  an  experienced  bacteriologist,  to  take  the  matter  up 
and  attempt  pure  cultures,  thus  carrying  out  the  requirements  of 
Koch's  laws  in  making  good  one's  claims  of  the  specific  nature  of 
any  micro-organism.  Had  explained  my  method  of  staining  in 
detail  (which,  by  the  way,  is  identical  to  one  of  the  methods  used 
by  Dr.  Pfeiffer)  and  urged  Dr.  Montgomery  to  reap  the  honor  and 
keep  the  credit  of  this  one  discovery  in  the  United  States. 

Soon  following  came  the  news  cabled  from  Berlin  that  pure 
cultures  and  successful  inoculations  had  been  made  in  Koch's 
laboratory  by  his  chief  assistant,  Dr.  Pfeiffer,  and  the  bacilli 
simultaneously  discovered  in  the  blood  of  influenza  patients  by 
Dr.  Canon  of  the  Moabit  Hospital,  Berlin. 

It  was  several  weeks  before  the  details  of  Drs.  Pfeiffer  and 
Canon's  methods  of  staining  reached  us,  the  first  report  to  come 
to  my  hands  being  that  in  the  "Medical  News''  of  January  30th, 
1892,  being  the  official  reports  conjointly  made  by  Pfeiffer, 
Kitasato  and  Canon.  The  morphology  and  staining  peculiarities 
of  their  influenza  bacillus  as  there  described  by  Dr.  Pfeiffer 
exactly  agree  with  those  in  the  preparations  I  had  made. 

Most  of  my  preparations  are  stained  with  Loeffler's  alkaline 
methylene  blue,  applied  hot  (which  is  probably  the  best  method 
for  sputum  preparations),  although  I  have  preparations  made  as 
early  as  December  20>th,  1891,  stained  with  Zeihl's  solution. 

Dr.  Canon  studied  the  bacillus  in  the  blood  of  influenza  patients 
and  used  his  eosiu  methylene  blue,  a  combination  of  two  stains, 
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the  eosin  having  an  affinity  for  the  blood  corpuscles,  the  methylene 
blue  being  taken  up  by  the  bacilli,  thus  by  one  application  differ- 
entiating the  bacilli  and  corpuscular  elements  of  the  blood. 

Dr.  Pfeiffer  has  lately  made  the  statement  that  the  diagnosis  of 
influenza  may  be  made  with  the  microscope  alone,  as  in  uncompli- 
cated cases  the  bacilli  are  found  in  the  sputum  in  absolutely  pure 
cultures,  a  fact  I  think  I  can  fully  demonstrate  to  you  by  some  of 
my  own  specimens.  This  being  true  a  practical  point  has  been 
gained.  In  future  epidemics  a  diagnosis  of  the  early  and  doubtful 
cases  may  be  made  with  more  certainty.  The  methods  of  staining 
require  but  little  skill  and  time  in  their  application,  and  by  a 
little  practice  one  soon  learns  to  recognize  the  morphologic  and 
staining  peculiarities  of  the  bacilli. 
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BY    D.    W.    MOTT,  M.D.,  SANTA    PAULA,   CAL.,    PRESIDENT    OF    THE    VENTURA 

COUNTY,    CALIFORNIA,    MEDICAL    SOCIETY. 

For  obvious  reasons  the  limits  of  a  paper  of  ordinary  length 
cannot  permit  of  a  discussion  of  this  subject  from  every  standpoint 
of  its  many  subdivisions  and  practical  bearings;  we  will,  therefore, 
consider  only  some  of  the  general  applications  of  the  subject. 

A  profession  containing  so  many  thousands  of  individuals  and 
rendering  skilled  service  to  all  classes,  professions  and  occupa- 
tions— even,  possibly,  to  every  individual  of  the  earth's  population, 
— must  necessitate  the  formulation  and  observance  of  an  ethical 
code,  or  system  of  rules,  which  shall  regulate  the  actions  and 
manners  of  all,  both  in  and  out  of  the  profession,  while  holding 
any  relations  thereto. 

This  ethical  code,  or  system  of  rules  and  manners,  might  be 
very  short  and  simple,  if,  in  fact,  the  physician  and  surgeon  were 
ordinarily  a  man  of  moderate  ability  and  education,  one  without 
skill  difficult  of  acquirement,  having  no  special  culture,  never 
under  grave  responsibilities,  and  never  attempting  to  do,  nor 
succeeding  in  accomplishing,  any  results  beyond  what  an  ordinary 
mind  or  hand,  both  untrained,  might  accomplish. 

A  very  simple  code  of  ethics,  merely,  is  required  for  the  general 
laborer,  the  teamster,  the  mechanic  or  the  merchant.  While  in 
all  of  these  good  intellects  are  necessary  to  conspicuous  achieve 
ment,  they  do  not  require  eight  or  ten  years  of  preliminary  school 

•Read  before  the  Tenth  Semi-annual    Meeting   of  the  Southern  Californi 
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attendance  under  the  direction  of  specially  skilled  instructors; 
nor  are  extensive  libraries  of  special  and  expensive  volumes 
required,  together  with  daily  study  of  current  investigations  and 
observations. 

The  profession  of  medicine  and  surgery,  therefore,  by  virtue  of 
its  exalted  position  among  the  learned  professions,  because  of  its 
educational,  business,  social  and  moral  requirements  from  its 
individual  members;  because  of  its  beneficent  accomplishments 
through  learned  art  among  those  who  cannot,  without  a  nearly 
equal  special  training,  understand  or  appreciate  its  achievement, 
and  because  of  its  dealings  with  the  subtle  relations  of  intricate 
vitalized  organizations,  and  every  outside  physical  influence, 
requires  and  demands  an  elaborate,  specific  and  practically 
operative  ethical  code,  which  shall  guide  both  practitioner  and 
public  and  be  equally  regarded  and  respected  by  both. 

Sometimes,  from  members  of  the  profession,  even,  we  hear 
expressed  the  opinion  that  we  have  too  lengthy  a  code,  or  too 
rigid  a  code,  while  some  say  that  we  need  no  code  at  all. 

When  the  government  of  the  United  States  can  dispense  with 
its  Constitution,  and  strike  from  its  statute  books  every  section 
prescribing  any  system  of  rules  regulating  the  social  and  moral 
actions  of  men;  when  the  Almighty  Maker  and  Keeper  of  worlds, 
and  things  in  worlds,  suspends  the  further  action  of  Nature's  laws 
— then  can  doctors  think  of  trying  the  experiment  of  dispensing 
with  a  code  of  ethics. 

By  a  respectful  observance  of  our  code,  the  dignity  and  useful- 
ness of  our  profession  may  be  increased. 

The  public  may  become  better  acquainted  with  the  possibilities 
and  impossibilities  of  our  efforts;  they  may  learn  somewhat  of  the 
high  standard  to  which  medical  science  has  attained;  and  they 
may  the  more  readily  be  enlisted  to  a  worthy  interest  in  discoun- 
tenancing charlatanry,  superstition  and  unscientific  and  irregular 
practitioners. 

You  chose  the  practice  of  medicine  for  a  life  occupation,  expect- 
ing therefrom  and  thereby  to  make  your  living  expenses;  to  build 
around  you  comfortable  homes,  with  all  the  necessities  and  luxur- 
ies which  go  to  make  a  complete  home  for  a  progressive  man  of 
the  nineteenth  century;  you  thought  of  your  professions  rating 
among  the  professions  and  occupations  of  the  intellectual  and 
practical  world;  your  mind  dwelt  upon  the  names  of  men  whom 
the  world  had  honored  and  whom  the  profession  had  elevated  to 
distinct  ion.  Harvey  and  Jenner  and  Cooper  and  Lister  and  Hint 
and  Gross  were  to  you  sufficient  arguments  as  to  the  high  scholar- 
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ship,  scientific  rating  and  professional  dignify  of  the  calling  upon 
which  you  were  entering. 

On  the  other  hand,  you  realized  thai  honor,  business  principles 
and  a  devotion  to  your  high  calling  demanded  long  and  patient 
preparatory  study:  the  outlay  of  much  money  and  time. 

You  found  that  your  library,  your  instruments  and  various 
equipments  cost  you  a  sum  not  less  than  that  which  has  started 
many  a  man  in  what  has  proved  t  )  be  a  successful  1)  isiness.  You 
found  that  patronage  came  very  slowly;  adverse  terminations  of 
grave  cases  did  not  increase  the  confidence  of  your  pat  ions  as  to 
your  learning  and  skill:  you  sometimes  found  yourself  obliged  to 
listen  to  criticisms  regarding  your  treatment  of  cases  which  had 
made  recovery  only  after  you  had  devoted  to  the  same  weeks  of 
anxious  and  conscientious  labor,  thought,  skill  and  deprivation 
Perhaps  you  received  no  remuneration  for  all  this,  or  it  may  have 
been  that  when  afterward  some  slight  ailment  afflicted  one  of 
those  same  patients,  a  neighboring  practitioner,  or  even  worse, 
some  quack  doctor,  was  called  in  and  succeeded  in  getting  the 
money  you  should  have  had,  together  with  the  distinction  of 
effecting  a  cure  much  quicker  than  you  had  done  a  while  before. 
In  short,  you  belong  to  a  learned  and  dignified  profession,  giving 
you  honor,  influence  and  fair  recompense. 

On  the  other  hand,  you  are  the  slaves  of  your  patrons,  on  the 
pay-roll  sometimes  of  irresponsible  and  capricious  employers,  with 
professional  reputations  drifting  up  and  down  at  the  mercy  of 
thoughtless  or  mischievous  men. 

What  is  the  remedy;  and  how  can  we  have  more  of  the  first  and 
less  of  the  latter?  Practitioners  of  experience  and  reflection  have 
given  us  the  remedy  in  the  ''American  Code  of  Medical  Ethics." 
Read  it  often  and  apply  it  every  day.  The  Ventura  County 
Medical  Society  publishes  and  places  in  the  hands  of  its  members 
for  distribution  among  their  patrons,  the  sections  of  that  Code 
bearing  upon  the  relations  of  physician  and  patron.  It  is  needless 
to  say  that  these  tracts  have  accomplished  somewhat  of  the  good 
anticipated  from  their  free  distribution.  If  the  public  are  to  learn 
of  the  consistency  and  benefits  of  our  ethics,  we  must  be  the 
teachers  who  shall  impart  the  instruction;  and  in  imparting  that 
instruction,  the  first  duty  is  for  the  profession  to  practice  their 
code.  If  you  believe  that  "  regular  medicine  "  is  the  broad,  liberal, 
scientific  exposition  of  the  healing  art.  and  that  in  its  science  and 
its  appplications  it  is  the  authority  and  best  practice  of  the  age, 
then  defend  it,  practice  its  code  of  ethics,  support  its  dignity  and 
teach  the  laity  those  essential  principles  of  relationship  which  they 
should  sustain  toward  it. 
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Nothing  has  in  any  community  done  more  to  degrade  regular 
medicine  in  the  estimation  of  the  public,  and  to  embarrass  loyal 
and  progressive  practitioners,  than  the  too  frequent  practice  of 
consultations  and  associations  with  medical  men  whose  education 
and  relations  to  ecientilic  principles  naturally  and  fairly  grade 
them  below  the  standard  of  the  requirements  of  regular  medicine. 
I  plainly  refer  to  eclectics,  homeopaths,  electric  healers,  Christian 
scientists,  spiritualists,  fortune-tellers,  witches  and  evil  spirits 
Let  them  all  alone. 

I  hold  myself  ready  at  all  times  to  engage  freely  in  consultation 
with  medical  gentlemen  who  are  my  own  equals  in  education,  but 
never  with  one  of  the  class  mentioned. 

To  do  so,  I  must  first  acknowledge  the  equality  and  dignity  of 
irregular  with  regular  practice;  I  must  allow  a  sickly  sentiment  of 
courtesy  to  supersede  the  welfare  and  life  of  the  patient,  and  must 
place  such  action  before  the  true  courtesy  I  owe  my  professional 
brethren. 

I  do  not  need  to  do  it.  If  the  patient  desires  the  benefit  of  my 
knowledge  and  experience,  I  am  ready  to  go  to  his  bedside,  but  I 
go  alone,  or  go  in  company  with  some  reputable  member  of  the 
regular  scientific  prof  ession,  whom  I  know,  and  whom  the  educated 
world  knows,  can  best  suggest  or  direct  those  measures  most 
potent  in  securing  a  return  to  health  and  happiness. 

If  I  assume  that  in  consulting  with  an  irregular  practitioner  I 
am  receiving  help  for  my  patient,  which  help  cannot  come  from 
my  own  school,  then,  of  course,  there  is  but  one  conclusion  for  me 
to  draw,  and  that  is,  that  I  am  in  the  wrong  school,  and  could  be 
a  better  healer  of  disease  by  adopting  some  irregular  practice 
myself. 

The  public  are  capable  of  making  these  analyses  and  they  do 
make  them.  They  know  that  the  governments  of  the  world,  in  the 
various  departments  requiring  Boards  of  Physicians  or  Surgeons, 
recognize  only  regular  practitioners.  Insurance  companies  and 
great  corporations  do  the  same  thing.  They  look  for  service 
where  they  believe  they  can  find  the  best.     We  should  do  the  same. 

As  to  matters  of  fees,  advertising,  proprietary  medicines, 
counter  prescribing,  professional  etiquette,  etc.,  we  may  safely  be 
guided  by  the  text  of  the  American  Code  of  Medical  Ethics. 

If  we  desire  prosperity,  professional  and  scientific  progress, 
proper  pecuniary  recognition  and  appreciation  of  our  services;  if 
we  desire  the  rating  among  the  learned  professions  to  which  we 
believe  we  are  worthily  entitled,  let  us  look  well  to  the  Code. 
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CLINICAL  USE  OP  SOME  OF  THE  NEWER 
REMEDIES.* 

BY    I),    (i.    MAC  GOWAN,  M.D.,  LOS    ANGELES,  OAL. 

In  casting  about  for  a  theme  which  would  provoke  discussion 
and  elicit  information  for  all  of  us  this  evening,  I  thought 
probably  a  resume  of  my  clinical  experience  with  a  few  of  the 
newer  therapeutic  preparations  would  be  a  most  useful  subject  for 
my  paper.  I  sincerely  hope  that  each  individual  member  of  the 
Society  present  will  add  the  quota  of  his  experience  upon  the  use 
of  any  one  of  these  remedies,  even  should  it  be  directly  opposed 
to  that  reached  by  your  reader. 

METHYL    VIOLET:    PYOKTANIN. 

Malignant  tumors  always,  when  left  to  themselves,  destroy  life 
with  such  certainty  and  rapidity,  and  the  use  of  even  radical 
measures  is  so  frequently  accompanied  by  relapses  and  concomi- 
tant disappointment,  that  we  are  always  justified  in  carefully 
investigating  the  virtues  of  any  cure  become  popular  by  accident 
or  by  the  more  or  less  enthusiastic  fervor  of  some  savant. 

My  last  experimental  use  of  methyl  violet  was  made  about  six 
months  ago.  Up  to  that  time  I  had  used  it  in  two  cases  of  lupns, 
one  of  the  face  and  one  of  the  heel;  six  cases  of  epithelioma,  one 
of  the  cheek,  two  of  the  lower  lip,  one  of  the  forehead,  one  of  the 
nose  and  one  of  the  forearm.  In  addition  I  had  tested  its  curative 
effects  as  applied  to  the  ordinary  venereal  ulcer,  the  chancre,  and 
as  an  injection  in  gonorrhea.  As  an  application  to  these  ulcerated 
surfaces  it  was  employed  as  an  ointment  in  the  strength  of  gr.  30 
to  3  j-  to  the  ounce  of  rose  ointment,  simple  cerate  or  white 
vaseline,  or  applied  pure,  dusted  from  the  box.  In  no  case  did  I 
find  its  application  irritating  to  the  ulcer  or  the  surrounding  skin; 
but  the  intense  staining  of  the  tissues  which  it  gave  rise  to  was 
very  disfiguring  and  much  objected  to  by  the  patients.  One  case 
of  chancre  of  the  lip  was  so  much  disgusted  with  being  "painted 
blue"  that  he  flatly  refused  to  continue  treatment.  In  two  of  the 
cases  of  epithelioma  and  one  of  lupus,  a  saturated  solution  in 
dilute  alcohol  was  used  by  hypodermic  injection.  As  a  resume  of 
the  results  in  my  cases,  I  may  say  that  in  epithelioma,  after  a  use 
of  from  four  to  six  weeks,  I  failed  to  notice  any  marked  benefit; 
all  of  the  cases  were  cured  by  other  measures,  either  excision, 
or  the  use  of  one  or  other  of  the  caustic  pastes.  One  case  of  lupus, 
that  of  the  face,  appeared  for  a  time  to  improve  wonderfully  and 
gave  great  promise  of  being  cured.  This  improvement  was, 
unfortunately,  not  permanent,  but  the  ointment  seemed  for  a  long 
*llc-;ul  before  the  Los  Angelas  County  Medical  Association,  April  7U1,  iso.;. 
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time  to  possess  special  analgesic  properties  in  Ihis  case,  and  its 
constant  application,  even  while  the  disease  was  extending,  gave 
great  relief  from  pain,  but  after  a  time  even  this  virtue  was  lost. 
Used  upon  chancres  and  chancroids  its  effect  appeared  to  be  nil, 
neither  interfering  with,  or  hastening,  the  cure  of  such  of  these 
lesions  as  were  kept  clean.  As  an  injection  in  gonorrhea  it 
possesses  no  influence  over  the  progress  of  the  disease  which  in 
any  way  can  counterbalance  the  annoyance  of  its  indelible  staining 
of  the  hands  and  clothes. 

GYNOCARDIC    ACID. 

The  active  principle  of  chaulmoogra  oil.  This  drug  has  been 
highly  recommended  by  certain  physicians  of  India  and  England 
as  being  a  valuable  agent  in  the  treatment  of  acute  and  chronic 
eczema  and  psoriasis.  It  is  advised  by  these  authorities  that  it  be 
used  in  the  strength  of  from  thirty  to  sixty  grains  to  the  ounce  of 
excipient,  but  it  acts  locally,  when  applied  in  these  strengths,  as  a 
decided  cutaneous  irritant,  and  may  not  be  so  used  upon  a  tender 
skin  without  great  danger  of  promoting  the  spread  of  the 
eczematic  eruption  for  which  it  is  applied.  I  have  found,  experi- 
mentally, that  it  does  not  mix  well  with  the  usual  fatty  substances 
at  the  temperature  of  the  air.  It  is  as  you  see,  by  the  specimen 
upon  the  table,  more  or  less  like  an  oleate  of  mercury  in  appear 
ance.  As  ointments  are  ordinarily  made  it  separates  in  small, 
almost  imperceptible,  lumps  which  irritate  the  skin  where  they 
come  in  contact  with  it.  It  will  not  incorporate  at  all  with  hot 
fats,  separating  entirely  and  sinking  to  the  bottom.  The  oint- 
ment is  best  prepared  by  mixing  the  acid  first  with  a  very  small 
quantity  of  white  vaseline,  thoroughly  incorporating  it,  and  then 
slowly  adding  little  by  little  the  rest  of  the  necessary  quantity  of 
vaseline.  This  ointment  may  contain  from  ten  to  thirty  grains  of 
the  acid  to  each  ounce  of  the  vaseline,  according  to  the  delicacy 
of  the  skin  to  which  it  is  to  be  applied.  I  have  found  it  useful  in 
the  same  eases  of  erythematous,  papular  and  scaly  eczemas,chronic, 
and  accompanied  by  a  moderate  amount  of  infiltration  in  which  it 
is  usual  to  prescribe  the  use  of  one  or  other  of  the  tarry  prepara- 
tions. It  acts  as  an  irritant,  changing  the  character  of  the 
eruptions  from  a  cold  chronic  to  a  warm  and  acute  inflammatory 
condition.  After  the  subduing  of  this  inflammation  under  the  use 
of  soothing  remedies  the  infiltration  and  the  disease  will  sometimes 
be  found  to  have  disappeared.  Though  a  useful  addition  to  our 
list  of  remedies  for  the  treatment  of  eczema,  it  is  only  in  such 
cases  as  I  have  pointed  out  that  it  should  be  applied.  I  have  used 
it  in  a  sufficient  number  of  cases  of  psoriasis  in  the  form  of  a  seven 
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to  fifteen  per  cent  ointment,  well  penciled  into  the  patches  by  a 
good,  stiff  brush,  to  offer  an  opinion  that  it  is  of  no  value  in  the 
treatment  of  this  disease. 

IODINE    TRICHLORIDE. 

I.CI3,  brownish-red  crystalline  powder.  A  sample  of  this  inter- 
esting chemical  combination  is  upon  the  table.  It  has  been  much 
used  in  the  strength  of  a  one  per  cent  solution,  recently,  by 
inhalation  in  the  treatment  of  tuberculosis,  but  with  what  success 
my  colleagues,  Bridge  and  Davisson,  most  probably  can  better 
inform  us.  I  was  first  induced  to  experiment  with  it  in  the  treat- 
ment of  bladder  troubles,  by  the  rather  warm  recommendations 
given  it  by  Belfield,  in  an  article  published  in  the  Journal  of  Cuta- 
neous and  Grenito-urinary  Diseases,  August,  1892.  On  account  of 
the  rapidity  with  which  it  evolves  I.  and  C,  even  in  dilute  solutions, 
it  would  seem  that  it  should  be  specially  useful  in  the  treatment  of 
tuberculosis  of  the  prostate  and  bladder.  I  have  had  the  oppor- 
tunity of  using  it  in  two  cases  of  suspected  tuberculosis  of  the 
bladder  as  an  application,  in  one  case  as  a  solution  in  the  strength 
of  one-fourth  per  cent,  and  in  another  in  the  strength  of  one-half 
per  cent,  both  of  which  were  so  painful  as  to  cause  the  patients  to 
request  me  not  to  use  it  again.  In  the  strength  of  from  one  to 
three  per  cent,  I  have  also  used  it,  as  a  local  application  to  tuber- 
culosis of  the  skin,  in  four  cases.  The  liquid  in  strengths  of  from 
one-eighth  to  one-fourth  per  cent  was  used  by  hypodermic  injec- 
tions into  and  around  the  tubercular  patch  in  two  cases.  It  is 
supposed  to  act  by  the  solution  decomposing  in  the  tissues,  the 
nascent  chlorine  when  set  free  acting  upon  the  bacilli,  destroying 
them.  One  case  was  benefited  and  passed  out  of  my  observa 
tion.  I  do  not  know  whether  a  cure  was  accomplished  or  not,  but 
I  do  know  that  both  this  lady  and  the  other,  who  was  rendered 
distinctly  worse,  complained  bitterly  of  the  pain.  The  remaining 
two  cases  were  treated  by  applying  Taylor's  lint  saturated  with, 
in  one  case,  a  two  and  one-half  per  cent  solution,  and  in  the  other, 
a  one  per  cent  solution,  to  the  diseased  tissues,  all  crusts  and 
necrosed  tissue  being  first  removed.  The  lint  was  covered  with 
gutta-percha  tissue  and  held  in  place  with  a  bandage.  I  failed  to 
obtain  any  benefit  from  the  applications,  both  patients  refusing 
after  a  week  to  continue  the  treatment  on  account  of  the  pain. 

EUROPHEN. 

The  constant  endeavor  of  chemists  for  more  than  a  decade  has 
been  to  find  an  efficient  substitute  for  iodoform,  one  possessing  its 
extraordinary  virtues  without  sharing  its  ordinary  vices.     If  the 
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usefulness  of  iodoform  is  dependent  entirely,  as  many  think,  upon 
the  percentage  of  iodine  which  it  contains,  then  surely  europhen 
should  be  greatly  superior  to  it  as  a  practical  applicant  to  wounds 
and  ulcers,  for  europhen  contains  ninety  per  cent  of  iodine  to  fifty 
per  cent  in  iodoform. 

I  have  used  it  up  to  the  present  writing  upon  fifteen  cases  of 
infecting  chancre,  eight  upon  the  prepuce,  four  in  the  sulcus,  two 
upon  the  glans,  and  one  upon  the  frsenum.  The  treatment  in 
these  cases  consisted  in  a  wash  of  one  to  four  thousand  Hg-clj. 
four  times  daily  and  a  free  application  of  europhen  to  the  dried 
ulcer  after  each  washing.  Of  these  one  healed  in  five  days,  one  in 
seven,  one  in  eight,  two  in  ten,  four  in  twelve  days,  two  in  fifteen 
days,  one  in  twenty  days.  Two  of  the  remaining  cases  were 
diphtheritic  chancres  of  the  glans  and  showed  no  tendency  to  heal 
whatever,  under  this  treatment,  though  they  afterward  healed 
very  kindly  under  black  wash.  The  remaining  chancre  was 
situated  well  back  upon  the  prepuce,  and  being  exposed  and 
constantly  irritated,  it  was  deemed  best  to  apply  a  moist  dressing 
of  mercurial  biniodide  gauze,  under  which  it  healed  in  five  days. 

It  has  been  used  also  upon  ten  cases  of  chancroids  with  but 
indifferent  success. 

In  three  operations  for  circumcision,  I  have  used  it  as  a  local 
application  to  the  fresh  wound  and  have  made  a  similar  application 
of  it  in  two  operations  for  hemorrhoids,  and  in  one  case  of  removal 
of  cancer  of  the  arm,  and  in  a  number  of  minor  plastic  operations 
about  the  face.  In  these  cases  it  seemed  to  form  a  resinous  and 
adherent  combination  with  the  secretions  difficult  or  almost 
impossible  to  remove  by  water,  and  forming  a  fairly  good  protec- 
tion to  the  part.  It  is  very  dear  but  does  not  need  to  be  used  in 
such  free  quantities  as  iodoform,  for  it  adheres  much  more  readily 
to  the  surface  of  the  skin  than  does  the  latter  substance.  My 
impression  is  that  we  have  here  an  agent  of  considerable  value  to 
the  syphilographer  and  surgeon,  which,  though  it  may  not  sup- 
plant iodoform,  has  come  to  stay.  It  is  best  used  as  a  powder  and 
seems  to  lose  many  of  its  valuable  properties  when  incorporated 
with  an  ointment.  It  may  be  suspended  like  aristol  in  flexible 
collodion  and  makes  thus  an  excellent  protective  application  to 
aseptic,  incised  wounds. 

DERMATOL. 

The  subgallate  of  bismuth.  A  yellowish-green  or  greenish- 
yellow  powder  upon  the  market  in  the  form  of  impalpable  scales 
(Lehn  &  Fink)  and  an  amorphous  powder,  Merck,  and  intended  to 
take  the  place  of  iodoform.     I  have  now  made  quite  an  extensive 
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use  of  this  agent  for  about  a  year,  and  without  entering  into  the 
tiresome  repetition  of  cases  I  give  you  the  summary  of  my 
experience  : 

1.  Dermatol  is  very  useful  as  an  application  to  the  stitch  line 
of  fresh  aseptic  wounds  uniting  with  the  blood  serum  and  secre- 
tions, forming  a  protection  under  which  the  wound  heals  kindly. 

2.  Dermatol  is  useful  applied  as  a  dusting  powder  to  raw  and 
excoriated  surfaces  and  to  limited  patches  of  vesicular  or  papular 
eczema,  acting  as  a  sedative  astringent  and  absorbent,  relieving 
itching  and  promoting  healing. 

3.  Dermatol  is  non-poisonous  and  may  be  used  freely  in 
operations  about  the  mouth  and  the  rectum.  It  is  very  useful  in 
the  form  of  suppositories  in  the  pain  and  irritation  sometimes 
occurring  in  the  imperfectly  healed  wounds  after  operations  for 
internal  hemorrhoids. 

4.  Dermatol  is  a  most  excellent  application  to  venereal  ulcers 
which  are  in  the  process  of  healing. 


This  name  is  applied  to  standard  solutions  of  EL  O,  in  water 
and  ether.  They  are  the  three  per  cent  solutions  in  distilled  water 
and  the  five  and  twenty-five  per  cent  solutions  in  ether.  The 
former  is  used  in  internal  medication  and  is  useful  for  washing 
out  the  bladder  in  cases  of  purulent  catarrh  of  this  viscus.  It  is 
ordinarily  said  to  be  a  pus  detector,  but  experience  has  taught  me 
that  the  liberation  of  oxygen  which  takes  place,  causing  the  foam 
or  effervescence,  is  just  as  readily  caused  by  blood  and  mucus  as 
by  pus.  It  is,  however,  antiseptic  and  I  have  found  it  useful  in 
the  class  of  cases  specified.  I  have  also  used  it  with  benefit  in 
acid  dyspepsia  and  in  poisoning  by  illuminating  gas.  The  five 
per  cent  solution  in  ether  is  an  excellent  antiseptic  for  application 
to  fistulous  tracts  or  limited  ulcerating  surfaces.  It  acts,  also, 
fairly  well  as  an  application  for  the  removal  of  the  discoloration 
of  freckles  and  sunburn  and  is  now  in  common  use  among  dentists 
for  the  bleaching  and  cleaning  of  discolored  teeth. 

The  most  important  preparation  is  the  twenty-five  per  cent 
solution  in  ether  which  is  known  as  caustic  pyrozone.  When 
applied  to  the  skin  or  the  surface  of  an  ulcer,  a  momentary  tingling 
is  felt  and  a  whiteness  of  the  surface  is  left  which  remains  for 
some  time  but  eventually  disappears  I  have  used  it  as  an 
application  to  chancres  and  venereal  ulcers  It  seems  to  be  useful 
on  freely  secreting  and  spreading  sores  where  we  sometimes  need 
or  can  use,  happily,  a  non-irritating  and  non-painful  caustic.  The 
ulcerated  surface  should  be  carefully  dried  before  applying  the 
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pyrozone  which  is  best  done  upon  a  small  piece  of  absorbent  cotton 
wrapped  upon  a  match  or  wooden  toothpick,  care  being  taken  to 
remove  the  cotton  after  each  application  before  dipping  it  into  the 
bottle  of  pyrozone.  I  have  applied  it  in  several  cases  of  discolored 
moles  of  the  face  and  with  apparent  good  results.  The  length  of 
time  I  have  used  this  agent  will  not  allow  me  to  speak  authorita- 
tively in  relation  to  the  permanency  of  its  benefits  in  the  latter  class 
of  cases.  Caustic  pyrozone  is  highly  inflammable  and  should  be 
kept  in  a  glass-stoppered  bottle  and  not  brought  near  a  fire  or  gas 
jet.  It  has  been  used  as  an  application  through  the  endoscope 
to  local  points  of  ulceration  along  the  urethra  and  at  the  neck  of 
the  bladder  with  reported  benefit. 

PIPEEAZINE. 

You  know,  gentlemen,  that  we  are  not  wont  to  claim  Los 
Angeles  as  a  rheumatic  locality.  But  cases  of  rheumatism  are 
sufficiently  common  to  make  its  treatment  an  object  of  interest  to 
us  all.  The  most  of  our  rheumatics  bring  their  rheumatism  with 
them  but  in  the  cold,  damp  and  foggy  weather  which  we  some- 
times have,  the  disease  makes  itself  comfortable  so  that  its  host 
may  not  forget  that  it  is  with  him.  This  new  remedy  for  its 
treatment  is  expensive,  but,  as  several  of  my  patients  remarked, 
"  anything  is  cheap  that  will  cure  rheumatism,  let's  have  it."  Two 
dollars  and  a  half  for  a  five-gram  bottle.  The  contents  to  be 
dissolved  in  five  ounces  of  water  and  one  ounce  of  this  drank  in  a 
litre  of  distilled  water  or  any  plain  or  alkaline  effervescent  mineral 
water  during  the  twenty- four  hours,  is  the  manner  it  is  to  be  used. 
It  has  the  advantage  in  being,  taken  in  this  manner,  a  very  agree- 
able medicine  in  that  it  is  tasteless,  or  almost  so. 

In  addition  to  being  a  solvent  of  uric  acid  and  the  urate  of  soda, 
according  to  its  advocates  it  will  also  relieve  all  the  systemic 
disturbances  to  which  the  rheumatic  is  liable,  more  especially  the 
disturbances  of  cutaneous  sensation.  It  is  said  to  allay  the 
itching  of  the  skin,  present  in  rheumatics,  more  especially  if  they 
have  eczema.  I  have  recently  had  an  opportunity  of  using  it  in 
three  cases  of  rheumatism,  giving  it  what  I  esteemed  a  fair  trial 
in  each  case.  In  one  case  I  used  it  five  days,  in  another  ten  days, 
and  in  still  another,  fifteen  days.  The  first  case  was  simple 
inflammatory  and  at  the  end  of  five  days  I  substituted  salophen 
for  the  drug  at  present  under  discussion.  In  the  second  case 
there  was  a  complication  of  gout  and  the  remedy  did  not  seem  to 
have  accomplished  any  good  in  ten  days,  so  it  was  abandoned.  In 
the  third  case,  which  is  complicated  with  the  most  stubborn  case 
of  eczema  I  have  ever  seen,  and  which  has  been  seen  by  several 
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members  of  this  society,  it  was  used  for  fifteeD  days  but  without 
appreciable  influence,  either  upon  the  rheumatism  or  the  eczema. 


In  this  drug  we  have  a  remedy  which  has  proven  in  rheumatism 
quite  as  useful  as  salicylic  acid,  and  much  more  pleasant,  as  it  may 
be  given  in  doses  of  seventy  to  ninety  grains  daily  for  many  days 
without  disturbing  the  stomach. 

129  West  Second  street. 


PAINFUL     PREGNANCIES     AND     SUBINVOLUTION:      PREVENTION. 
BY    WM.    F.    KIER,    M.D.,    ST.    LOUIS,    MO. 

The  busy  practitioner  is  constantly  impressed  with  the  fact 
that  the  habit  of  life  of  the  average  woman  in  the  direction  of 
constipation,  improper  clothing,  tight  lacing,  over- strained 
nerves,  and  undeveloped,  flabby  muscular  system,  tends  toward 
pelvic  congestion  and  plastic  exudations  in  the  reproductive 
organs,  inducing  a  class  of  lesions,  such  as  metritis,  metrorrha- 
gia, ovarian  neuralgia,  pelvic  cellulitis,  as  well  as  being  the 
direct  cause  of  painful  pregnancies,  after-pains  and  subinvolu- 
tion. 

Have  we  had  a  handy  remedy,  easy  of  administration,  which 
will  assist  us  in  anticipating  and  preventing  these  evils! 
According  to  my  experience,  we  have.  Do  you  ask  me  what 
it  is?  It  is  "Ponca  Compound"  furnished  to  ns  in  tablet  form, 
each  tablet  containing:  ext.  Ponca,  3  grs.;  ext.  Mitchella 
Repens,  1  gr.;  Caulophyllin,  \  gr.;   Helonin,  \  gr.;   Viburnin, 

J  gr- 
it commended  itself  to  me  some  years  since,  and  each  year's 
success  has  confirmed  the  correctness  of  my  early  conclusions, 
so  that  after  extensive  clinical  experience,  I  am  convinced  that 
it  exercises  a  specific  alterative  action  on  the  uterine  tissues, 
a  general  tonic  influence  on  the  pelvic  organs ;  that  it  has  a 
tendency  to  relieve  congestion,  to  encourage  peristalsis  of  the 
bowels  and  to  remove  spasmodic  conditions. 

In  fact  we  have  in  the  Ponca  Compound  that  which  is 
uniform,  portable,  convenient,  reliable  and  agreeable,  indeed — 
"a  definite  chemical  compound." 

I  confidently  commend  it  to  my  co-workers  of  the  medical 
profession. 


SELECTED. 

TONIC  STIMULANTS. 

THE    COCA    OF    PERU. 

That  all  men  and  women  feel  the  weariness  of  life  is  testified  by 
the  fact  that  the  people  of  all  nations  and  climes  have  the  univer- 
sal habit  of  daily  seeking  a  restorative  and  stimulant  in  one  of  the 
vegetable  products  which  contain  a  substance  or  alkaloid  capable 
of  exercising  a  definite  effect  on  the  nervous  and  cardiac  systems. 
Thus,  the  Chinese  and  Japanese  sip  their  tea,  and  the  English, 
following  their  example,  brew  the  five  o'clock  cup  of  the  fragrant 
herb  to  sustain  them  in  the  day's  work.  The  Arab  and  Turk  seek, 
like  the  French  and  Germans,  restorative  powers  in  the  aromatic 
coffee  berry,  the  Cingalese  chew  the  betel  nut,  and  the  natives  of 
Peru,  on  the  slopes  of  the  Andes,  find  in  coca  leaves  a  principle 
which  sustains  the  body  in  fatigue  and  comforts  the  mind  in 
hopelessness.  Von  Bibra  says  of  coca:  "  It  satisfies  the  hungry, 
lends  new  strength  to  the  weary  and  fatigued,  and  makes  the 
unhappy  forget  his  grief."  What,  then,  is  this  strange  substance 
which  seems  to  conceal  a  fairy's  wand? 

Coca  is  obtained  from  the  leaves  of  a  shrub-like  plant  called  the 
erythroxylon  coca.  It  is  a  native  of  Peru  and  Bolivia,  where  it 
has  been  cultivated  with  the  greatest  care  from  the  remotest 
antiquity.  When  Peru  was  conquered  by  the  Spaniards  in  the 
sixteenth  century,  and  the  ancient  and  interesting  people  of  this 
country  were  discovered,  it  was  found  that  their  Incas,  or  kings, 
looked  upon  the  cultivation  of  the  coca  plantations  as  a  public 
and  national  duty,  and  also  that  the  strange  custom  prevailed 
among  the  Peruvians  of  chewing  the  leaves  of  the  coca  plant 
during  frequent  and  short  periods  of  repose  specially  set  aside  for 
this  purpose.  This  custom  prevails  to  this  day  in  Peru  and 
Bolivia. 

The  physical  effects  of  coca  are  salutary,  and  in  many  respects 
more  remarkable  than  the  mental.  It  is  universally  acknowledged 
that  coca  stills  hunger,  overcomes  drowsiness,  and  increases  bodily 
activity.  All  travelers  in  the  Andes  bear  testimony  to  the  won- 
derful power  shown  by  the  Indians  of  enduring  fatigue,  cold,  wet 
and  exposure,  with  only  the  scantiest  allowance  of  poor  food,  if 
they  are  supplied  with  coca.  The  life  of  the  Indian  of  the  Andes 
is  one  of  extraordinary  toil  and  hardship.  His  diet  consists 
mainly  of  a  small  quantity  of  maize  and  frost-dried  potatoes.  He 
is  constantly  exposed  to  the  intense  heat  of  the  plains,  or  to  the 
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terrible  cold  of  the  high  plateaus  of  the  Cordilleras.  The  toil 
exacted  of  him  in  the  mines  and  the  plantations  is  excessive,  but 
he  is  yet  able  to  perform,  not  exceptionally,  but  constantly,  and  as 
a  matter  of  daily  life,  the  most  astonishing  feats  of  endurance  on 
a  diet  which  would  be  absolute  starvation  to  a  European,  or  even 
for  a  time  without  food  at  all,  by  the  aid  of  the  power  which  coca 
gives.  The  most  striking  stories  are  told  of  the  men  engaged  in 
the  postal  service,  who,  half-naked,  traverse  the  icy  slopes  of  the 
Andes,  carrying  the  heavy  mail  bag.  These  men  walk  from  200 
to  300  miles,  crossing  the  mountain  by  paths  rising  13,000  and 
14,000  feet  above  the  sea  level.  Their  scanty  clothing  is  an  ill- 
protection  against  the  tierce  snowstorms,  the  intense  cold,  and  the 
rarefied  air  of  the  Andes.  Their  food  for  the  journey  consists  of 
from  one  to  two  pounds  of  dried  maize  and  potatoes,  but  if  sup- 
plied with  sufficient  coca  to  chew,  they  endure  cold,  hunger, 
fatigue  and  sleeplessness,  not  only  without  complaint,  but  without 
even  seeming  to  be  aware  of  them.  In  like  manner  the  Indian 
laborers  in  the  mines  of  Cordilleras,  whose  toil  is  spoken  of  as 
incessant  and  excessive,  and  performed  in  damp,  cold  and  darkness; 
the  shepherds  tending  their  flocks  of  alpacas  on  the  bleak  pampas, 
and  the  farmers  irrigating  their  fields  at  night  in  mid-winter  on 
the  high  plateaus,  standing  often  knee-deep  in  icy  water,  and 
exposed  to  cutting  blasts,  are  all  said  to  be  equally  inured  to  a 
life  of  surprising  hardship  and  privation  by  the  daily  use  of  coca. 
It  is  stated,  however,  that  though  no  hermit  or  monk  ever  lived  so 
ascetic  a  life  as  these  poor  Indians,  yet  the  appetite  for  food  is 
only  stayed,  not  destroyed,  by  coca,  and  that  if  anyone  is  kind  and 
generous  enough  to  feed  them  they  eat  with  voracity  and  evident 
enjoyment  Spaniards  who  go  to  work  on  the  mines  cannot  stand 
the  great  hardships  of  the  life  and  the  inclemency  of  the  Cordil- 
leras till  they  take  to  the  regular  use  of  coca.  Yon  Tschudi  tells 
us  that  this  life  of  silent  endurance  and  bitter  abnegation  may  be 
much  prolonged,  even  in  one  instance  to  130  years. 

The  other  remarkable  effect  of  coca  is  the  influence  it  exercises 
in  the  respiratory  centers,  so  that  the  rarefied  air  of  the  higher 
altitudes  of  the  Andes  can  be  breathed  without  the  distress  usually 
occasioned  at  the  height  of  thirteen  or  fourteen  thousand  feet 
above  the  sea.  All  travelers  speak  of  the  extraordinary  way  the 
Indian  porters  will  keep  up  with  the  quick  pace  of  the  mule  along 
the  roughest  mountain  paths  without  ever  showing  any  signs  of 
breathlessness. 

Though  wonderful,  but  little  credited,  stories  were  told  for  two 
centuries  of  the  staying  powers  of  coca  leaves,  no  attempt  wa- 
made  to  introduce   them  into  Europe,  and  scientifically  to   test 
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their  value  either  as  dietetic  or  therapeutic  agents  until  Mariani,  of 
Paris,  began  his  researches.* 

I  have  had  considerable  experience  of  the  value  of  Mariani's 
Wine  of  Coca  under  exceptional  circumstances.  Under  pressure 
of  time,  for  public  viva  voce  medical  work,  I  found  that  I  could 
work  for  from  fourteen  to  sixteen  hours  a  day  for  weeks  together, 
without  mental  or  physical  fatigue  or  bad  after-results,  if  I  took  a 
small  daily  dose  of  Mariana  wine.  My  modicum  was  a  bottle  a 
week,  discontinued  immediately  my  task  was  done.  Recently, 
when  making  a  long  convalesence  from  influenza,  in  which 
depressing  cardiac  symptoms  were  marked,  I  found  again  afore- 
said Mariana  wine  a  good  and  reliable  restorative.  I  have  no 
reluctance  in  saying  that  if  I  had  to  accomplish  some  severe  work 
which  drew  exhaustingly  on  my  full  mental  and  physical  powers, 
doing  literary  work  under  pressure,  or  attending  patients  through 
serious  illness,  I  would  unhesitatingly,  and  with  good  conscience, 
seek  the  support  and  power  of  endurance  this  marvelous  prepara- 
tion of  coca  can  give. 

Mr.  Eber  Caudwell  published  an  interesting  account  in  th^ 
British  Medical  Journal  of  the  effect  it  had  on  himself  in  enab- 
ling him  to  go  through  long  hours  of  toil  without  sleep,  and  while 
preserving  his  full  mental  activity  and  vigor.  Singers  find  that 
Coca  Mariani  enables  them  to  inspire  more  deeply,  and  to  hold 
their  breath  longer  than  they  could  otherwise  do.  Lennox  Browne 
and  Morell  Mackenzie  highly  recommend  it. 

The  scientific  study  of  cocaine  has  led  to  a  better  comprehension 
of  the  mysterious  qualities  of  the  coca  leaf.  The  first  effect  is 
sedative,  rapidly  followed  by  stimulation,  in  which  the  heart  beats 
are  quickened,  the  nervous  system  becomes  more  active,  the  intel- 
ligence more  acute,  and  the  muscles  pass  more  easily  into  a  state 
of  contraction.  Dr.  Mantagazza  says  that  when  he  was  under  the 
influence  of  coca  he  had  an  irresistible  inclination  to  gymnastic 
exercise.  The  absence  of  the  sense  of  hunger  seems  to  be  due  not 
only  to  the  anaesthetic  effect  of  the  cocaine  on  the  nerve  ends  of 
the  stomach,  but  also  to  the  fact  that  coca  is  a  natural  economizer 
of  food,  and  so  modifies  the  vital  processes  in  the  muscle  as  to 
affect  its  chemical  activity,  and  render  it  capable  of  performing  an 
equal  and  greater  amount  of  work  with  a  lesser  consumption  of 
carbohydrates  (Stockman).  The  absence  of  emaciation  or  subse- 
quent debility  or  other  bad  results  after  the  most  exalted  powers 
of  the  organism  have  been  called  forth,  point  to  coca  being  more 
than  a  mere  nerve  stimulant,  but  also  an  actual  economizer  of  the 
bodily  expenditure.  If  it  diminishes  the  consumption  of  carbohy- 
•Scc  his  excellent  work  on  "  Coca  and  it-  Therapeutic  Applications." 
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dratea  during  oiuscular  activity,  that  is  to  saj  .  enables  the  machine 
to  work  with  less  fuel,  Less  oxygeu  will  be  required,  and  h< 
explained  the  effect  coca  has  in  preventing  breathlessness  when 
ascending  high  mountains.  Too  much  stress  cannol  be  laid  on 
the  importance  of  using  only  a  reliable  preparation  of  the  drug. 
The  London  Hospital. 


ABSCESS  OF  THE   NASAL   SEPTUM. 

Dr.  Edward  J.  Bermingham,  surgeon  i  STork  Throat 

and  Nose  Infirmary,  contributes  an  article  on  this  subject,  with 
the  report  of  a  very  interesting  case  A  boy,  eleven  years  of  nge, 
fell  on  the  pavement,  striking  on  his  face.  No  symptoms  I 
slight  cutaneous  abrasions  were  noticed  for  ten  days,  when  the 
nostrils  became  occluded,  and  headache  and  frontal  pain  became 
almost  unbearable.  Four  days  later,  when  first  seen,  a  tumor, 
looking  like  an  inflamed  polypus,  presented  through  each  nostril. 
Incision  released  a  teaspoonful  of  thick  pus  and  gave  immediate 
relief  to  all  symptoms  After-treatment  consisted  of  thorough 
cleansing  several  times  daily  with  a  mixture  of  one  part  of  glyco- 
thymoline  to  three  of  water.  Recovery  followed  promptly. 
— Medical  Age,  Feb.  "25th. 


Dr.  J.  Tyndale,  a  prominent  physician  of  New  York  city,  and 
vice-president  of  the  New  York  County  Medical  Society,  has 
decided  to  remove  to  New  Mexico  and  engage  in  practice.  He 
has  rented  a  suite  of  rooms  in  the  Hotel  Hagerman  in  Eddy,  and 
is  about  to  leave  New  Yrork  for  that  place.  The  Doctor  visited 
New  Mexico  about  two  years  ago  and  resided  there  some  time. 
On  his  return  to  New  York  he  wrote  a  pamphlet  entitled  "New 
Mexico:  Its  Climatic  Advantages  for  Consumption  "  The  Doctor 
pays  considerable  attention  to  the  treatment  of  throat  and  lung 
diseases.  For  several  months  he  has  been  canvassing  the  question 
of  establishing  a  sanitarium  for  consumptives  in  Pecos  Valley. 
The  Doctor  and  two  of  his  friends  have  bought  property  in  La 
Huerta  and  will  shortly  begin  the  erection  of  residences  thereon. 


FOB  SALE.— In  Santa  Barbara  County,  a  S4000  Practice,  also 
olnce  and  household  furniture  worth  SHOO,  for  11000. 

Anyone  having  a  small  but  good  galvanic  battery  for  sale,  may 
find  a  purchaser  by  addressing  the  Southern  California  Prac- 
titioner. 
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EDITORIAL. 


DISEASES  OF  CHILDREN  IN  LOS  ANGELES. 

The  general  healthful  ness  of  any  region  can  be  quite  accurately 
determined  by  noting  how  large  a  proportion  of  the  deaths  occur 
in  children  under  five  years  of  age;  using  the  United  States  as  a 
standard  that  proportion  is  forty  per  cent.  California  makes  a 
much  better  showing  than  this,  the  ratio  of  infant  mortality 
according  to  the  last  biennial  report  of  the  State  Board  of  Health 
being  only  twenty-three  and  three-tenths  per  cent.  Deaths  are 
usually  more  frequent  among  the  children  in  cities  than  in  rural 
districts,  but  the  Los  Angeles  ratio,  twenty-three  and  one-tenth 
per  cent,  is  slightly  under  that  for  the  State  at  large.  But  the 
large  number  of  moribund  adults  coming  here  swell  the  death 
aggregate  and  make  the  proportion  between  the  adult  and  infant 
mortality  an  unknown  variable  so  in  older  to  arrive  at  a  definite 
conclusion  upon  the  subject  it  is  necessary  to  have  other  data. 

A  more  accurate  mode  of  ascertaining  the  real  death  rate  is  by 
comparing  the  number  of  deaths  with  the  population.  Los 
Augelea  lias  according  to  the  estimate  of  the  Health  Officer  65,000 
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inhabitants.  This  figure  is  derived  from  examination  of  school 
statistics,  directories,  poll  lists  and  from  sanitary  inspection. 
According  to  the  census  taken  in  June,  1890.  when  so  many  people 
are  out  of  town  for  the  summer,  it  was  only  50,000.  Anyone 
knowing  the  seasonal  fluctuation  of  the  population  of  this  city 
will  agree  that  the  Health  Officer's  estimate  is  not  too  high  an 
average.  The  winter  transitory  population  is  much  above  this 
figure  On  the  basis  of  66,000,  the  infant  mortality  of  Los  Angeles 
is  three  and  seventeen-hundredths  per  thousand;  by  the  census 
returns  it  would  be  four  and  eleven-hundredths;  throughout  the 
entire  Union  the  number  of  deaths  occurring  in  children  under 
five  years  of  age  amounts  to  six  to  every  one  thousand  of  the  living 
population.  But  even  using  the  unfair  census  reports,  infant 
mortality  io  this  city  is  one-third  less  than  the  average,  really  it 
is  only  about  a  half. 

The  acute  zymotic  diseases  account  for  one-third  of  the  deaths 
among  children;  marasmus,  respiratory  affections,  and  infantile 
convulsions  occasion  another  third,  and  the  remainder  is  dis- 
tributed among  various  constitutional  and  other  non-climatic 
affections.  Diarrheal  troubles  are  very  poorly  represented,  they 
causing  less  than  one-eighth  of  fatalities  among  children.  This  is  a 
surprise  to  the  stranger,  but  the  uniformly  cool  nights  and  the 
inverse  ratio  of  temperature  and  humidity,  the  hotter  the  dryer, 
make  a  climatic  combination  unfavorable  to  the  development  of 
gastro-intestinal  disorders.  Croup  and  diphtheria,  while  common, 
are  not  so  prevalent  as  in  the  East;  indeed  no  disease  of  children 
is  so  frequently  seen  in  Los  Angeles  as  across  the  mountains. 
This  section  has  a  deserved  reputation  as  a  sanitary  resort  for 
pulmonary  troubles;  it  is  also  a  climate  especially  kind  to  children. 
Hear  the  conclusion  of  the  whole  matter:  Young  man,  come  West 
and  rear  a  family  in  Los  Angeles. 


NEWS  OF  THE  PROFESSION. 
It  may  be  interesting  to  know  that  there  is  in  Los  Angeles  a 
Psychological  Society  having  for  its  purpose  the  investigation 
of  psychic  phenomena.  The  organization  is  a  sub  or  local  affair 
to  a  national  organization  in  Boston  known  as  the  American 
Psychological  Society  and  which  has  sub  societies  in  various 
towns  and  cities  throughout  the  country  and  receives  reports  from 
these  of  their  investigations,  which  reports  are  printed  in  an 
interesting  p.^rioilical  issued  by  the  Society.  The  sub  Society  in 
Los  Angeles  has  broken  itself  into  various  committees,  each 
having  the  investigation  of  separate  lines  of  phenomena     Thes  i 
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committees  take  all  their  psychics,  or  sensitives  as  they  are  called, 
from  private  life;  no  professionals  are  used.  The  meetings  of  the 
committees  are  held  at  the  residences  of  the  members  of  the 
particular  committee.  At  the  call  of  the  president  all  the  commit- 
tees meet  in  a  general  meeting  and  render  their  reports.  Dr.  Wise 
is  chairman  of  what  is  known  as  the  Physical  Committee  and  it  is 
reported  that  its  efforts  at  materialization  have  been  gratifying. 
At  a  recent  meeting  the  materialization  ol  a  human  hand,  it  is  said, 
was  effectually  secured.  Judge  Cheney  is  connected  with  the 
Mental  Committee  and  he  is  said  to  have  developed  remarkable 
clairvoyant  powers.  There  is  a  committee  which  also  deals  in 
hypnotism  and  thought  transference,  besides  other  committees. 
The  use  of  hypnotism  is  now  being  employed  ansesthetically  by 
some  surgeons  of  high  standing,  with  considerable  success  in 
particular  cases,  but  what  the  agent  is,  or  whence  its  power,  or 
how  or  upon  what  it  acts,  seems  not  to  be  understood,  and  it  is 
possible  that  the  work  of  the  American  Psychological  Society  may 
throw  much  light  on  the  subject  which  may  be  of  benefit  to  surgical 
science. 

There  was  a  U.  S.  Civil  Service  examination  in  Los  Angeles 
during  the  month,  at  which  no  physician  appeared  for  examination. 
Physicians  are  desired  in  the  service  for  Indian  agencies:  the  pay 
of  such  a  physician  is  S1200  per  year,  horse  and  buggy  and  house- 
rent  free.  It  maybe  supposed,  too,  that  there  are  opportunities 
of  making  fees  from  side  practice.  It  would  seem  that  such  an 
opening  is  about  as  good  a  thing  as  a  young  physician  just  coming 
from  college  could  desire  for  a  while. 

Dr.  Geo.  J.  Charlesworth,  of  Riverside,  has  been  examined  in 
a  San  Bernardino  court  as  to  his  sanity.  The  Doctor  is  a  victim 
to  the  cocaine  and  morphine  habit  and  is  a  very  lamentable  case, 
as  he  is  said  to  have,  when  in  health,  a  very  brilliant  mind. 
The  Doctor  has  since  left  for  Stockton  where  he  will  take  treat- 
ment in  Dr.  Clark's  Sanitarium. 

Dr.  J.  E.  Young  and  wife  have  returned  to  Santa  Ana  from  an 
extended  visit  in  northern  California  where  the  Doctor  went  for  a 
change  of  climate,  seeking  to  benefit  his  health,  which,  it  is  reported, 
is  very  much  improved. 

The  Supervisors  of  Fresno  county  have  appointed  Dr.  F.  M. 
Sponogle  Health  Officer  of  the  county  for  one  year,  at  a  salary  of 
$1200. 

Dr.  F.  J.  Smith,  of  Kansas,  has  arrived  in  Lompoc  with  his 
family,  to  locate  there  and  practice  his  profession. 
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Dr.  E.  E.  Brown,  of  Selma,  has  Located  his  office  in  the  Coll u in 
block  there. 

Dr.  Salathe  is  building  a   handsome  two-story    residence  in 

Santa  Paula. 

Dr.  J.  C.  Strong,  of  Dewey,  111.,  has  arrived  in  Ventura,  with  a 

view  to  locating.     He  has  taken  offices  in  the  Charles  Hotel. 

Dr.  Washburn,  of  Elsinore.  it  is  reported,  is  about  to  remove  to 
Redlands  to  practice  there.  The  Doctor  was  formerly  from  Mason 
City,  Iowa. 

Henry  Macombei:,  eldest  son  of  Dr.  and  Mrs.  H.  K.  Macomber, 
of  Pasadena,  has  graduated  at  the  Hahnemann  Medical  College 
and  Hospital  at  Chicago. 

Dr.  H.  A.  Baker,  surgeon  of  the  City  of  Peking,  has  been  on  a 
four-weeks'  visit  during  the  month  to  his  parents  in  San  Diego, 
but  has  now  left  for  his  vessel  again. 

Dr.  A.  C.  Keating,  of  San  Bernardino,  was  elected  Medical 
Director  for  California  and  Arizona  of  the  Grand  Army  of  the 
Republic,  at  its  recent  meeting  in  Los  Angeles. 

Dr.  Sadler,  a  well  known  oculist  from  Pittsburgh,  Penn.,  is 
spending  a  short  season  at  Albuquerque.  The  Doctor  is  going  to 
Florida  on  his  return,  where  he  has  an  orange  grove. 

Dr.  M.  A.  Meages,  of  Santa  Ana,  drew  a  Victor  bicycle  in  a 
lottery  a  few  days  ago  and  has  laid  in  a  supply  of  splints  as  a 
precautionary  measure  while  he  is  learning  t  ;>  ride  it 

Dr.  Kay,  of  Livermore  near  Visalia,  was  stricken  with  paralysis 
a  few  weeks  since;  in  addition  to  this  was  severely  troubled  with 
asthma.     The  Doctor  died  in  a  stroke  of  paralysis  on  March  15th. 

Dr.  G.  C.  Savage,  editor  of  the  Ophthalmic  Record  of  Nashville , 
Tenn.,  paid  us  a  pleasant  visit  the  latter  part  of  March.  The  next 
time  he  comes  to  the  Coast  we  are  in  hopes  he  will  make  a  longer 
stay. 

Mrs.  Dr.  Clara  Bliss  Hines.  quite  well  known  in  Santa  Fe 
and  throughout  New  Mexico,  has  been  granted  a  divorce  in 
Washington  from  her  husband,  Jerome  J.  Hines,  who  was  at  one 
time  connected  with  the  star  route  service  in  New  Mexico. 

Dr.  H.  A.  Armstrong,  resident  physician  for  the  Atchison 
company  in  Pueblo,  was  married  in  that  city  last  night,  to  a  Miss 
Foote.  It  is  thought  they  will  work  well  in  double  harness.  Dr. 
Armstrong  was  formerly  located  in  the  same  capacity  in  Las  Vegas, 
where  he  has  legions  of  friends.— /v/n  Vegas  Optic. 
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Dr.  B.  \Y.  Saunders,  of  Lonipoc,  has  returned  Louie  after  a 
two  months'  absence  at  San  Francisco  where  he  has  been  under 
surgical  treatment.  The  Doctor  is  still  reported  to  be  in  poor 
health,  but  has  hopes  of  a  sound  recovery. 

Dr.  Brown,  of  St.  Johnsbury,  Vermont,  physician  to  the  Boston 
and  Maine  railroad,  is  in  Pasadena.  He  is  studying  the  hospitals 
of  this  State  for  the  purpose  of  formulating  plans  for  a  large 
institution  of  this  kind  for  the  railroad  company  named. 

The  County  Supervisors  have  appointed  Dr.  H.  H.  Sherk,  of 
Pasadena,  County  Health  Officer  for  Pasadena.  As  he  was  already 
acting  in  the  capacity  of  City  Health  Officer,  the  duties  of  the 
additional  office  can  be  discharged  without  trouble. 

Dr.  Wm.  H.  Watson,  of  Utica,  New  York,  is  one  of  the  recent 
arrivals  in  Santa  Barbara.  Dr.  Watson  was  an  intimate  friend  of 
Roscoe  Conkling  and  is  one  of  Utica's  prominent  citizens. 

The  case  of  Dr.  Cash,  of  Delano,  against  Kern  county  to  recover 
$80  alleged  to  be  due  him  for  medical  services,  has  been  decided 
against  him  in  the  Superior  court  of  that  county. 

A  Pomona  paper  says:  Dr.  A.  C.  Bryan  has  come  home  from 
Los  Angeles  where  he  has  been  in  a  sanitarium  for  nervous  troubles. 
He  is  ill  at  his  home  on  Second  street. 

J.  C.  McCoy,  D.D.S.,  of  Santa  Ana,  has  been  honored  by  an 
invitation  to  the  International  Medical  Association  which  convenes 
in  Rome  September  next. 

Dr.  Brack,  of  Phoenix,  Arizona,  is  confined  to  his  bed  by  a 
severe  attack  of  paresis  and  Dr.  Hughes  of  that  place  is  attending 
him. 

Dr.  Grant,  of  Illinois,  has  loc  ited  in  Phoenix,  Arizona.  He 
visited  his  cousin,  Robt.  Harmon,  in  Tulare,  during  the  month. 

Dr.  R.  M.  Musgrave  has  been  appointed  Health  Officer  of 
Hanford,  Tulare  county,  vice  Dr.  J.  A.  Davidson,  deceased. 

Dr.  C.  W.  Trice  is  a  new  arrival  in  Tulare  where  he  has 
established  an  office  upstairs  over  Hammond's  drug  store. 

Dr.  Hinley,  County  Physician  of  Riverside,  has  resigned  and 
Dr.  Clarence  Dickey  has  been  elected  in  his  place. 

Dr.  J.  Willow,  of  Brooklyn,  New  York,  has  arrived  in  Bakers- 
field  on  a  tour  of  investigation  of  this  State. 

Dr.  W.  G.  Thomas,  of  Escondido,  has  left  for  Arizona,  seeking 
a  location. 


CORRESPONDENCE 
PAN-AMERICAN  MEDICAL  CONGRESS. 

SECTION   OF   GENERAL  MEDICINE. 

This  anique  assemblage  promises  to  be  one  of  the  mosi  im- 
portant eve nts  that  has  occurre  I  in  the  history  of  medicine  in  the 
Americas.  Its  sue  5839  is  assured  by  th  -  large  numi>er  of  valuable 
papers  already  promise  1.      The   Section   on   General    Medicine, 

whic  i  is  one  of  the  most  important  that  has  been  created,  bids 
fair  to  be  one  of  the  most  successful  in  the  entire  Congn 
already  many  valuable  contributions  are  in  process  of  prepara- 
tion, and  will  be  read  at  the  meeting  in  September.  It  is  hoped, 
with  the  hearty  c  i  op  -ration  of  physicians  living  not  only  in  North 
but  also  in  South  and  Central  America,  that  the  work  in  this 
Section  will  he  memorable;  and  each  physician  living  on  this  con- 
tinent is  requested  to  join  this  most  important  Section,  and  to 
prepare  a  contribution  to  be  read  before  that  body.  It  is 
especially  requested  that  those  intending  to  join  this  Section  or 
to  read  papers  >hall  at  once  send  their  names,  with  titles  of 
papers,  to  the  secretary,  Dr.  Jndson  Daland,  No.  319  South 
Eighteenth  Street.  Philadelphia.  Pa.,  so  that  they  may  be  noted 
on  the  calendar  ad  given  their  appropriate  places. 

THE  SECTION   OF   DERMATOLOGY   AND   SYPHILOGRAPHY 

of  the  Pan -American  Medical  Congress  has  been  fully  organized 
as  follows:  Honorary  presidents:  Drs.  Silva  Aranjo,  Rio  de 
Janeiro,  U.  S.  of  Brazil;  L.  Duncan  Bulkley,  New  York;  Juan 
tillo.  Lima.  Peru-.  Louis  A.  Buhring.  Philadelphia:  Le 
Grand  N.  Den-low.  St.  Paul:  Maximiliano  Golan.  City  of  Mexico, 
Mexico:  James  Nevins  Hyde,  Chicago:  Prince  A.  Morrow.  New 
York;  K.  B.  Morison.  Baltimore:  D.  W.  Montgomery,  San  Fran- 
cisco;  A.  Kavogli.  Cincinnati:  A.  P.  Robinson,  New  York: 
Antonio  Etubio,  Pinar  del  Rio,  Cuba;  M.  Lucas  Sierra,  Santiago. 
Chile:  R.  \Y.  Taylor.  New  York:  A.  Van  Harlinger,  Philadelphia; 
J.  C.  White.  Boston,  Mas.^  ;  Edward  Wigglesworth,  Boston,  Mass. 
Communication-,  notices  of  paper-,  etc..  should  he  >t>nt  to  th»> 
Secretary.  Db.  W.  S.  (I  kttheil,  25  West  53d  Street.  New  York 
city. 

ANATOMICAL   SECTION. 

To  the  Editor: 

Dear  Sir:  Kindly  announce  in  your  valuable  journal  that 
the    following    physicians    have    been    appointed    membi 
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the  Advisory  Council  of  the  Anatomical  Section  of  the  Pan-Ameri- 
can Medical  Congress:  Drs.  F.  Mall,  University  Chicago, 
Chicago;  Chas.  F.  Dolley,  3707  Woodland  Avenue,  Philadelphia; 
Edward  K.  Dunham,  Carnegie  Laboratory,  New  York;  Elizabeth 
R  Bundy,  Woman's  Medical  College,  Philadelphia:  Win.  M. 
Gray,  Army  Medical  Museum.  Washington;  H.  C.  Tinkham, 
University  Vermont.  Burlington,  Vt. 

Yours  truly,         John  B.  Robe] 

THE   SECTION  ON   THERAPEUTICS. 

To  the  Editor: 

Dear  Sir:  Kindly  state  in  the  columns  of  your  esteemed 
journal  that  it  is  the  earnest  desire  of  the  officers  of  the  Section 
of  Therapeutics  of  the  Pan-American  Medical  Congress  that  both 
specialists  and  general  practitioner  should  contribute  articles  to 
its  proceedings.  Gentlemen  who  desire  to  read  papers  at  this 
meeting  should  notify  the  undersigned  at  once  of  their  intention, 
and  should  send  him  by  July  10th  at  the  latest  an  abstract  of 
their  paper,  in  order  that  it  may  be  translated  into  the  three 
official  languages  of  the  Congress  and  published  in  the  program. 
The  importance  of  this  section  and  the  interesting  papers  which 
have  already  been  promised  give  assurance  of  a  very  successful 
meeting.  H.  A.  Howe,  President. 

SECTION  ON  PATHOLOGY. 

3914  Sansom  St.,  Philadelphia,  March  15,  1893. 
Dr.  H.B.Ellis  : 

Dear  Doctor:  By  direction  of  the  Committee  of  Organization 
of  the  Pan-American  Medical  Congress,  the  following  gentlemen 
have  been  elected  an  Advisory  Council  in  the  Section  of  Pathol- 
ogy: Drs.  W.  H.  B.  Aikins,  Ontario  Medical  Journal,  Toronto; 
Allen  J.  Smith,  University  of  Texas,  Galveston,  Texas;  G.  H.  F. 
Nuttall,  Johns  Hopkins  University,  Baltimore:  W.  T.  Howard, 
Jr.,  804  Madison  Avenue,  Baltimore:  W.  B.  Gardner,  Long  Island 
College  Hospital,  Brooklyn:  Ira  Yan  Giesen,  437  W.  50th  Street. 
New  York;  Thos.  G.  Lee,  University  of  Minnesota,  Minneapolis; 
Joseph  McFarland,  Philadelphia;  Henry  W.  Cattell,  Philadel- 
phia; E.  H.  Wilson,  Hoagland  Laboratory,  Brooklyn;  James  E. 
Reeves,  Chattanooga,  201  McCallie  Avenue:  Henry  Dickson 
Bruns,  Morris  Building,  New  Orleans. 

Yours  respectfully,         David  Ingles,  See'y. 


A  Valuable   Prescription  for  Dyspepsia. — 

R.     Tinct.  Colombse '2  ox. 

Celerina  |  Rio  | <>  oz. 

M.     Sig.     Teaspoonfnl  thrice  daily. 
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CLINICAL  SOCIETY  OP  MARYLAND. 

Baltimore,  January  20,  1893.  The  275th  regular  meeting 
was  called  to  order  by  the  President,  Dr.  William  E.  Moseley. 

Dr.  Harry  Friedenwald  exhibited  a  case  of  exophthalmos  due 
to  idiopathic  hemorrhage  into  the  orbit.  One  morning  the 
patient,  a  robust  negro  man,  arose  feeling  quite  well.  After 
washing,  he  felt  a  sudden  pain  in  his  eye  and  found  the  eye 
protruding  and  sensitive.  The  eyeball  was  not  at  all  injected 
and  the  only  reason  for  the  exophthalmos  that  could  be 
assigned  was  an  orbital  haemorrhage.  The  movements  of  the 
eyeball  were  very  much  restricted.  During  the  next  two  days 
the  pain  was  greatly  diminished  and  the  movements  were 
increased.  The  vision  of  the  affected  eye  had  been  greatly 
impaired  since  the  haemorrhage.  No  blood  had  yet  appeared 
under  the  conjunctiva.  There  are  a  very  great  number  of  cases 
reported  of  traumatic  orbital  haemorrhage  with  the  same 
symptoms,  but  there  are  only  a  few  cases  of  idiopathic  haemor- 
rhage on  record.  The  patient's  history  throws  no  light  upon 
the  cause  of  the  haemorrhage. 

Dr.  A.  Friedenwald  remembered  a  similar  case  which  he  had 
seen  in  a  colored  man  some  years  ago.  The  protrusion  of  the 
eyeball  came  on  very  suddenly  and  could  be  ascribed  to  no 
other  cause  than  orbital  haemorrhage.  These  haemorrhages 
are  by  no  means  innocent,  for  the  pressure  which  they  exert 
upon  the  nerve  of  the  eye  is  very  prejudicial  and  explains  the 
rapid  decrease  in  the  patient's  sight.  In  traumatic  cases,  an 
accumulation  of  blood  in  the  orbit  is  usually  followed  by  total 
atrophy  of  the  optic  nerve. 

Dr.  S.  T.  Earle  exhibited  a  Langdon  Rectal  Tube.  This 
tube  was  introduced  by  Dr.  Langdon  of  the  Miami  Medical 
College  of  Cincinnati,  Ohio.  It  presents  many  advantages 
over  the  tube  ordinarily  in  use.  It  is  five  feet  in  length,  being 
intended  to  reach  from  the  anus  to  the  caecum.  It  is  found 
extremely  valuable  in  rectal  alimentation,  as  the  enema  can 
be  carried  up  all  the  way  into  the  large  bowel  and  is  not 
followed  by  a  desire  for  speedy  evacuation  as  in  the  case  when 
the  nourishment  is  injected  only  into  the  rectum.  The  enema 
by  this  means  comes  in  contact  with  a  larger  absorbing  surface. 
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Another  advantage  of  this  tube  is  its  resistance.  It  is  a  one- 
half-inch  tube  with  only  a  one-eighth-inch  opening.  This 
prevents  the  kinking  and  bending  upon  itself  which  is  so 
likely  to  take  place  in  the  ordinary  rectal  tube.  The  opening 
is  at  the  end,  and  not  upon  the  side.  This  allows  of  an  easy 
introduction,  as  by  letting  the  enema  flow  in  gradually  the 
bowel  is  distended  in  advance  of  the  tube.  In  cases  of  faecal 
impaction  this  resistance  and  direct  opening  are  of  very  decided 
advantage.  This  tube  can  be  made  to  pass  the  faecal  impaction 
and  throw  the  enema  above  the  obstruction.  It  is  also  valu- 
able in  the  treatment  of  oxyuris  vermicularis.  It  has  been 
shown  by  Heller  that  the  habitat  of  this  worm  is  about  the 
caecum  and  not  about  the  rectum,  as  has  been  supposed.  By 
this  tube  our  medicaments  can  be  thrown  where  they  will  do 
the  most  good. 

Dr.  Robert  W.  Johnson  related  a  dozen  accident  cases 
treated  by  the  blood-clot  method  :  three  gun-shot  wounds,  two 
compound  fractures  of  the  skull,  two  compound  fractures  of 
the  patella,  one  compound  fracture  of  tibia,  one  compound 
dislocation  of  elbow,  one  punctured  wound  of  knee-joint,  one 
plastic  amputation  of  breast,  one  strangulated  testicle.  These 
cases  were  all  eminently  successful.  They  did  not  represent 
all  of  the  series  of  cases  treated  by  this  method,  but  only  the 
most  successful  ones.  While  the  method  is  not  universally 
successful,  still  it  may  be  often  trusted  and  when  it  fails  it 
does  not  leave  the  patient  in  a  much  worse  position  than  had 
it  not  been  tried. 

Dr.  W.  S.  Halstead  congratulated  Dr.  Johuson  upon  his 
cases  and  thought  they  were  excellent  illustrations  of  what 
could  be  done  by  the  method. 

There  is  a  point  that  is  not  generally  understood  when  the 
blood-clot  is  spoken  of.  Schede,  who  advocated  this  method, 
made  use  of  it  to  fill  up  dead  spaces  in  bone  to  take  the  place 
of  sponge,  decalcified  bone,  cat-gut  and  other  foreign  materi- 
als, and  he  contradicted  the  views  of  Bergman,  who  thought 
it  was  absolutely  fatal  to  good  results  to  allow  blood  to  re- 
main in  the  wounds.  He  did  not,  however,  ascribe  any  bene 
ficial  antiseptic  effects  to  the  blood-clot.  He  did  not  know  at 
that  time  of  any  experiments  of  Nuttall  and  of  others  since 
Nuttall,  which  showed  that  the  blood  of  some  animals  has  the 
power  to  destroy  germs,  such  as  the  typhoid  germs,  when  in- 
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oculated  with  these  germs.     No  one  has  yet  succeded  in  kill- 
ing pyogenic  organisms  with  human  blood. 

Perhaps  the  value  of  the  method  lies  in  the  fact  that  we  are 
no  longer  afraid  of  blood  in  a  wound  and  so  we  do  not  feel 
anxious  to  obliterate  dead  spaces  which  are  difficult  to  obliter- 
ate, and  we  do  not  have  to  prevent  very  minute  arteries  from 
bleeding.  We  have  learned  that  blood  is  not  very  harmful  in 
a  wound,  but  we  have  not  learned  that  it  is  a  thing  to  be  de- 
sired in  a  wound. 

It  is  best  to  have  a  wound  as  dry  as  possible  and  to  close  it 
immediately,  provided  we  can  have  it  dry  without  constricting 
tissues  with  our  ligatures  and  sutures.  We  have  become  sure 
that  one  of  the  most  important  things  in  technique  is  to  avoid 
the  strangulation  of  tissue.  This  is  more  important  than  the 
employment  of  antiseptics ;  more  important  thau  disinfecting 
the  skin  of  the  patient  and,  perhaps,  disinfecting  our  own 
hands,  but  not  more  important  than  disinfecting  ligatures. 

Dr.  J.  E.  Michael  said  that  similar  cases  to  those  related  by 
Dr.  Johnson  had  been  treated  succesfully  by  other  methods. 
There  can  be  no  object  in  having  a  blood-clot  except  where 
there  is  a  dead  spot  to  deal  with.  Where  wounds  can  be  made 
clean  and  approximated  without  constricting  tissue  it  seems 
reasonable  to  so  treat  them  rather  than  to  introduce  an  element 
that  may  be  harmful. 

Dr.  J.  W.  Chambers:  We  have  about  come  to  the  conclusion, 
that  a  blood-clot  is  probably  less  injurious  to  tissue  than  a 
drainage  tube ;  that  it  does  very  little  harm,  whether  it  does 
good  or  not. 

Dr.  Randolph  Winslow  believed  that  wherever  there  are 
dead  spaces,  such  as  cavities  in  bone,  which  heal  with  difficulty 
by  the  process  of  granulation  and  cicatrization,  the  blood-clo  t 
affords  a  scaffolding  by  which  the  process  of  repair  is  very 
much  facilitated.  He  feels  safer  in  making  use  of  drainage 
where  there  are  considerable  cavities  which  are  liable  to  be 
filled  with  fluids  which  may  decompose,  but  in  small  cavities 
or  bone  cavities  it  is  frequently  desirable  to  have  them  filled 
with  blood. 

Dr.  A.  Friedenwald :  A  blood-clot  always  forms  after  the 
enucleation  of  an  eye.  Before  the  period  of  antisepsis  he 
always  expected  copious  suppuration  to  follow  enucleation 
and  it  never  failed.  With  antisepsis  he  never  has  suppura- 
tion. 
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Dr.  Johnson  said  that  while  the  blood-clot  will  not  destroy 
germs,  and  he  had  never  intended  to  give  the  impression  that 
it  would,  it  will  allow  us  to  close  up  our  wounds  without  too 
much  interference.  It  is  nature's  method  of  filling  up  dead 
spaces  and  is  what  occurs  in  subcutaneous  wounds  and  simple 
fractures.  It  enables  us  to  do  away  with  the  drainage  tube  to 
a  great  extent  and  this  is  an  extremely  valuable  addition  to 
surgery.  It  makes  each  operation  simpler.  In  endeavoring 
to  check  the  haemorrhage  of  small  oozing  by  sponge  or  gauze 
or  other  means  we  do  injury  to  the  tissues.  We  accomplish 
a  good  work  by  the  avoidance  of  this  injury. 

W.  T.  Watson,  Secretary. 
1519  N.  Broadway. 


Baltimore,  February  3rd,  1893.  The  276th  regular  meeting 
was  called  to  order  by  the  President,  Dr.  Wm.  E.  Moseley. 

Dr.  J.  G.  Preston  exhibited  a  patient  sufferiug  from  a  pecul- 
iar nervous  affection  of  his  left  arm.  The  patient,  a  man  of 
twenty-six,  has  done  hard  work  all  his  life.  Has  used  his  left 
hand  rather  more  than  his  right.  Last  October  he  had  a  fall 
and  struck  on  the  shoulder  and  arm  of  the  affected  side  and 
the  pathological  condition  developed  soon  after.  The  arm  is 
very  muscular  and  there  is  no  evidence  of  paralysis,  no  loss  of 
sensation  and  electric  reflex  perfectly  normal.  The  patient's 
hand  assumes  all  sorts  of  queer  positions  due  to  contracture 
of  the  muscles  and  no  sooner  is  one  position  reduced  than  an- 
other immediately  ensues,  due  to  the  contracture  of  a  different 
group  of  muscles.  These  peculiar  phenomena  disappear  en- 
tirely during  sleep.  Dr.  Preston  was  inclined  to  believe  that 
the  condition  was  one  of  hysteria. 

Dr.  Walter  B.  Piatt  read  a  paper  upon  the  "  Factor  of  Age 
in  Surgical  Operations."  His  conclusions  were  based  upon 
operations  done  by  himself  upon  children  and  aged  people. 
He  has  never  seen  any  ill  effects  in  children  from  confinement 
to  bed  for  weeks  and  months  in  hygienic  surroundings.  They 
stand  confinement  to  bed  and  house  better  than  any  other  age. 
In  them  ether  anesthesia  is  quickly  induced  and  conscious- 
ness quickly  regained.  He  has  never  seen  any  bad  effects  on 
the  circulatory  system  during  or  after  the  administration  of 
anaesthesia.  The  only  case  of  shock  which  he  had  seen  was  in 
the  case  of  osteo-myelitis  of  the  femur  where  a  great  deal  of 
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suppuration  had  been  going  on  for  two  or  three  years.  A 
proportionate  hemorrhage  is  probably  better  borne  by  a  child 
than  by  an  adult.  Children  do  not  well  tolerate  an  operation 
where  the  intestines  are  long  exposed,  old  persons  having 
simply  the  senile  changes,  but  being  fairly  healthy  otherwise,  can 
stand  operation  very  well.  Confinement  to  bed  is  an  import 
ant  matter  in  old  people.  If  the  injury  compels  them  to  lie 
flat  on  the  back,  hypostatic  pneumonia  may  put  an  end  to  life. 
They  should  be  watched  carefully  and  propped  up  if  neces- 
sary. 

Dr.  Randolph  Winslow  reported  some  cases  of  compound 
fracture  occurring  in  boys. 

Dr.  J.  W.  Chambers  said  that  children  stand  the  shock 
moderately  well.  He  had  recently  operated  on  a  child  in  its 
second  week,  for  double  harelip  with  protrusion  of  the  pre- 
maxillary.  The  child  was  under  the  anaesthetic  for  three 
quarters  of  an  hour,  but  there  was  little  or  no  shock.  Child- 
ren stand  loss  of  blood  fully  as  well  as  other  people.  They 
make  blood  very  rapidly.  It  is  very  difficult  to  say  how  old 
people  stand  shock  for  the  reason  that  a  large  number  of  the 
old  people  operated  upon  are  in  a  pathological  condition  inde- 
pendent of  the  condition  for  which  they  are  operated  upon. 
The  tissues  of  old  people  heal  about  as  well  as  those  of  young 
persons.  If  the  patient's  condition  warrants  an  operation 
and  the  heart  and  lungs  and  other  organs  are  good  the  ques- 
tion of  age  is  hardly  a  factor. 

Dr.  J.  D.  Farrar  read  a  paper  upon  "  Intestinal  Antisepsis 
in  Typhoid  Fever  by  Means  of  Bismuth  Subiodide  and  Salol." 
He  commended  the  plan  in  practice  at  the  Cooper  Hospital, 
Camden,  N.  J.  He  reported  a  series  of  twenty  four  cases  with 
no  deaths.  The  bismuth  and  salol  were  given  in  five-grain 
doses,  alternately,  every  three  hours  night  and  day.  No  toxic 
symptoms  from  the  drugs  were  noticed.  This  method  of 
treatment  is  begun  whenever  diarrhoea  exists,  and  is  continued 
throughout  the  disease.  This  treatment  is  thought  to  modify 
the  severity,  if  it  does  not  limit  the  duration  of  the  disease. 
Tympanites  is  reduced,  diarrhoea  controlled  and  hemorrhage 
prevented. 

Dr.  Norment  said  that  one  of  the  charts  exhibited  by  Dv. 
Farrar  showed  the  patient  to  have  had  a  practically  normal 
pulse,  temperature  and  respiration   upon   admission,   and  he 
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thought  that  the  case  did  not  demonstrate  so  much  the  benefit 
of  salol  and  subiodide  of  bismuth  as  it  did  the  benefit  of  con- 
valescence. He  thought  that  further  trial  was  necessar}" 
before  the  utility  of  the  method  could  be  accepted. 

W.  T.  Watson,  Secretary. 
1519  N.  Broadway. 


At  a  meeting  of  the  joint  committee  of  the  Chicago  Medical 
Profession  on  World's  Fair  Entertainment,  held  at  the  Sher- 
man House,  November,  '92,  the  establishment  of  a  Bureau  of 
Information  and  Service  was  delegated  with  approval  and 
indorsement  to  Chas.  Truax,  Greene  &  Co.,  the  committee 
reserving  to  itself  the  duty  of  such  social  entertainment  of  vis- 
iting physicians  during  the  continuance  of  the  exposition  as 
may  seem  desirable. 

This  action  was  confirmed  at  the  final  meeting  of  the  Joint 
Committee,  February  25,  '93,  and  on  application  of  the  Practi- 
tioner's Club  and  the  South  Side  Medical  Club,  the  matter  of 
social  entertainment  was  delegated  to  them,  with  full  authority 
to  act  in  the  capacity  of  entertaining  bodies,  with  the  retention 
of  the  chairman  and  its  American  and  foreign  secretaries 
already  appointed. 

Chairmen,  Dr.  Chas.  Warrington  Earle,  Dr.  Archibald 
Church,  American,  Dr.  Geo.  Henry  Cleveland,  Secretaries:  Dr. 
John  C.  Cook,  Dr.  J.  C.  Culbertson,  British,  Dr.  Sanger  Brown, 
German,  Dr.  F.  C.  Hotz,  French,  Dr.  Fernand  Henrotin,  Span- 
ish, Dr.  E.  J.  Gardiner,  Italian,  Dr.  A.  Lagario,  Swedish,  Dr. 
K.  Sandberg,  Canadian,  Dr.  R.  D.  McArthur,  Russian, 

The  scope  and  duties  of  the  above  secretaries  will  be  desig- 
nated in  the  future.  c.  Warrington  Earle,  Chairman. 


BOOK  REVIEWS. 


OVER    1,000    PRESCRIPTIONS    AND     FAVORITE     FORMUL/E 

from    Authors,  Professors   and    Practicing    Physicians.      Cloth,  uino.,  postpaid,   $I.OO< 
The  Hlustrated  Medical  Journal  Co.,  Detroit,  Michigan. 

The  various  formulae  contained  in  this  volume  are  practical 
prescriptions  of  new  and  old  remedies  for  the  various  types  of 
diseases  that  affect  mankind.  They  are  the  favorite  ones,  of  the 
various  authorities,  for  the  diseases  indicated.  The  index  is  full 
and  complete,  thus  rendering  the  whole  book  easy  of  access.     The 


BOOk  REVIEWS.  159 

volume  is  copiously  interleaved,  so  that  on  the  blank  pages  can  be 
recorded,  by  pasting  or  copying  with  pen  or  pencil,  any  other 
prescription  suitable  for  any  disease  that  is  on  the  opposite  page 
of  the  book;  the  complete  index  thus  indexes  each  new  formulae 
you  may  see  fit  to  copy  into  the  pages  of  the  volume.  The  whole 
is  comprised  in  a  handy  cloth-bound  volume  of  nearly  300  pages. 
and  will  be  mailed  to  any  address  upon  receipt  of  its  price  by  the 
above  publishers. 

MANUAL  OF  PRACTICAL,  MEDICAL,  AND  PHYSIOLOGICAL 
CHEMISTRY.  ByCHAs.  E.  IM  i.i.ii  ,  K.M.;  Demonstrator  of  Physics  and  Chemistry 
in  the  College  of  Physicians  and  Surgeons  (Medical  Department  of  Columbia  College), 
New  York  ;  Honorary  Assistant  in  Chemistry  at  the  School  of  Mines,  Columbia 
College,  etc.     With  illustrations       New  York:    I).  Appleton  &  Co.     1892.    314  pages. 

This  is  a  book  which  most  certainly  meets  an  urgent  need — a 
work  on  chemistry  for  doctors  and  not  for  chemists.  It  is  written 
for  laboratory  use.  Either  too  little  or  too  much  attention  is  now 
paid  to  chemistry,  on  the  one  hand  a  long  tedious  course  in 
quantitative  analysis  for  which  the  student  has  not  the  time  to 
take  from  other  topics  ;  or,  on  the  other  hand,  a  few  lectures  on 
urine  analysis  and  perhaps  toxicology.  The  work  is  divided  into 
thirty  lessons,  each  topic  illustrated  by  experiments  in  the  labora- 
tory. The  mode  of  detection  of  the  carbohydrates,  the  fats  and 
fixed  oils,  the  proteids,  inorganic  constituents  of  the  body,  are 
discussed  under  their  several  sections;  water  analysis,  the  animal 
secretions,  milk,  blood,  bile  and  digestive  fluids  are  practically 
handled,  and  urine  analysis,  both  chemically  and  microscopically, 
is  clearly,  fully,  scientifically  and  satisfactorily  treated. 

The  importance  of  ascertaining  the  amount  of  urea  excreted  is 
clearly  insisted  upon,  on  page  249,  and  a  full  consideration  of  how 
this  quantity  compares  with  what  it  should  be  is  demanded. 

Two  short,  practical  methods  of  ascertaining  this  are  given— a 
rough  one  from  a  comparison  of  the  specific  gravity,  after 
determining  if  the  chlorides  are  present  in  a  normal  per  cent;  and 
the  hypobromite  method  by  the  simple  and  easily  managed 
apparatus  of  Dr.  Doremus. 

The  tests  advocated  for  the  detection  of  albumen  are:  I.  Acetic 
acid  and  heat.  II.  Ferrocyanide.  III..  Nitric  acid  ring.  IV. 
Citric  acid.  For  sugar  he  mentions  six  methods,  giving  the 
preference  to  phenyl-hydrazin  and  Fehling's  tests. 

The  plates  and  illustrations  of  the  microscopic  sediment  are 
excellent.  Casts  are  quite  fully  discussed,  but  the  reviewer  can 
hardly  agree  that  waxy  casts  are  among  the  least  alarming  (page 
*277).  On  page  282  he  remarks  that  it  is  rarely  possible,  even  under 
the  most  favorable  circumstances,  to  positively  identify  and  tell 
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the  origin  of  the  various  cells;  and  accordingly,  for  practical 
purposes,  he  divides  them  into  round,  columnar,  and  squamous 
varieties;  the  round  from  the  pelvis  or  male  urethra,  columnar 
from  urethra,  ureters  and  tubules,  and  the  squamous  from 
bladder  and  vagina. 

The  type  is  large,  paper  of  superior  quality;  it  is  interleaved  for 
notes;  to  any  one  desiring  more  than  a  mere  theoretical  knowledge, 
and  yet  not  able  to  have  access  to  an  extensive  laboratory,  this  is 
the  best  book  the  reviewer  has  ever  seen;  in  fact,  it  is  the  only  one 
that  is  at  the  same  time  accurate,  sufficiently  extensive,  and 
capable  of  being  practically  applied,  with  an  exceedingly  small 
outlay  of  money. 

INTERNATIONAL   CLINICS:     A  Quarterly  of  Clinical  Lectures  on 

Medicine,  Neurology,  Pediatrics.  Surgery,  Genito-Urinary  Surgery,  Gynaecology, 
Ophthalmology,  Laryngology,  Otology,  and  Dermatology,  by  Professors  and  Lecturers 
in  the  Leading  Medical  Colleges  of  the  United  States  and  Canada.  Edited  by  John 
M.  Keating,  M.D..  LI..IX,  Colorado  Springs,  Colorado  ;  Fellow  of  the  College  of 
Physicians,  Philadelphia,  etc.;  JuDSON  Daland,  M.D.,  Instructor  in  Clinical 
Medicine  and  Lecturer  on  Physical  Diagnosis  and  Symptomatology  in  the  University 
of  Pennsylvania,  etc.;  J.  Mitchell  BruCE,  M.D.,  F.R.C.P.,  London,  England, 
Physician  and  Lecturer  on  Therapeutics  at  the  Charing  Cross  Hospital  ;  David  W. 
FlNLAY,  M.D.,  F.R.C.P.,  Aberdeen,  Scotland,  Professor  of  Practice  of  Medicine  in 
the  University  of  Aberdeen.  Vol.  III.  Second  Series.  1S92.  Philadelphia:  J.  B. 
Lippincott  Co.     Price:  Cloth,  $2.75. 

International  Clinics  need  no  introduction  to  our  readers ;  those 
who  have  had  the  previous  numbers  will  continue  to  take  them, 
and  the  subscribers  to  works  of  this  class  are  ever  on  the  increase. 
Medical  literature  is  now  so  voluminous  that  it  behooves  the 
practitioner  to  pick  the  best — to  choose  well  recognized  systems 
and  standard  works,  but  as  the  medicine  is  ever  on  the  move  it  is 
essential  to  be  in  touch  with  the  latest  thought  of  the  brightest 
men,  and  in  International  Clinics  the  doctor  at  home  hears  the 
lectures  of  the  best  clinicians  and  reaps  the  benefits  of  the 
experience  in  large  hospitals.  Fifty-three  contributors,  specialists 
in  every  branch  of  medicine,  write  concise,  practical  chapters  on 
as  many  subjects,  containing  matter  of  vital  importance  to  any 
and  every  practitioner.  There  are  two  dozen  plates  and  numerous 
charts  and  illustrations. 

Among  the  many  articles  it  is  impossible  to  speak  of  but  a  few. 
Our  adopted  fellow-townsman,  Dr.  Norman  Bridge,  gives  an 
interesting  clinic  on  The  Symptoms  of  Endocarditis  Another 
California!!,  Dr.  •).  O.  Hirschfelder,  of  San  Francisco,  writes  one 
of  the  longest  articles  on  Thoracic  Aneurism.  The  names  of  some 
of  the  leading  authors  are  a  sufficient  voucher  of  the  character  of 
the  book:     Pepper,  Skene.  Rlunde,  Piffard  and  Loomis. 
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PSYC  HOPATHIA  SEXUALIS,  with  Especial  Reference  to  Contrary 
Sexual  Instinct.  A  Medico-Legal  Study.  By  Dk.  R.  von  Krafft-Ebing,  Professor 
of  Psychiatry  and  N'curnli^v.  University  <>f  Vienna.  Authorized  translation  of  the 
seventh,  revised  and  enlarged,  German  edition.  By  Charles  Gilbert  Chaddock, 
M.D..  Professor  of  Nervous  and  Mental  Diseases,  Marion-Sims  College  of  Medicine, 
St.  Louis;  Fellow  of  the  Chicago  Academy  <>f  Medicine;  Corresponding  Member  <>f 
the  Detroit  Academy  of  Medicine;  Associate  Member  of  the  American  Medic  o- 
Psychological  Association,  etc.  In  one  Royal  Octavo  volume,  430  pages,  Extra  Cloth, 
$3.00  net  ;  Sheep,  $4.00  net.  Sold  only  by  Subscription,  Philadelphia:  TheF.A.Davis 
Company,  Publishers,  101  |  and   1910  Cnerry  street. 

This  book  is  intended  for  the  specialist  and  the  medical  jurist. 
It  contains  much  information  of  value  to  the  physician.  While  it 
of  necessity  treats  of  much  that  is  disgusting— the  more  revolting 
passages  are  in  Latin— a  fact  which  doubtless  causes  much  regret 
among  some  of  the  laity,  for  the  seven  editions  this  work  has 
passed  through  in  Germany  indicate  the  number  of  its  readers  is 
not  confined  to  the  medical  profession  alone,  it  gives  a  very  good 
scheme  of  the  sexual  neuroses. 

\  (  a.     Anaesthesia. 

I  1.     Sensory        -j  b.     Hyperesthesia. 
f  c.     Neuralgia. 

I.    Peripheral -U      Serrfitorv     \  a'     AsPernia- 

I  I.     decretory     j  b     Polyspermia> 

I  S      Motor  \  a'     Pollutions- 

6.     Motoi  j  b     Spermatorrhoea. 

II      Sninal       ^  """     Affections  0l  *ne  secretion  center. 
'  P    c        )  2.     Affections  of  the  ejaculation  center. 
I  1.     Paradoxia. 
J  2.     Anaesthesia. 
III.  1  3.     Hyperesthesia. 

14.  Paresthesia. 
The  crimes  dependent  on  the  sexual  instinct  are  very  common, 
and  while  at  times,  as  in  some  cases  of  epilepsy,  the  agent  may 
not  be  responsible,  yet,  in  a  vast  majority  they  are  due  to  a 
depraved  moral  condition  rather  than  a  disease.  Moral  suasion 
and  hypnosis  are  valuable  and  powerful  remedial  agents.  If  the 
sale  of  this  book  can  be  confined  to  its  proper  limits,  it  will  do 
good,  otherwise  it  will  accomplish  harm. 

A  SYSTEM  OF  GENITOURINARY  DISEASES,  SYPHILOLOGY, 

AND  DERMATOLOGY.  By  Various  Authors.  Edited  by  Prince  A.  Morrow, 
A.M.,  M.D.;  Clinical  Professor  of  Genito-Urinary  Diseases  ;  Formerly  Lecturer  on 
Dermatology  in  the  University  of  the  City  of  New  York  ;  Surgeon  to  Charity  Hospital , 

etc.  With  illustrations.  In  three  volumes.  Vol .  I,  Genito-Urinary  Diseases.  1893 
\e\v  York:  D.  Appleton  A-  Co.  For  sale  by  subscription  only.  Price:  Cloth,  per 
volume,  $6.50  ;  Sheep,  per  volume,  $7.50. 

Thirty -two  distinguished  specialists,  each  selecting  the  ground 
of  peculiar  fitness,  have  given  in  carefully  written  essays  the 
latest  researches  in  the  departments  allotted  to  them.     The  work 

Vol.  VIII— «. 
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is  thoroughly  practical  and  of  the  highest  grade.  The  ground 
covered,  besides  -the  matter  ordinarily  found  in  works  on  this 
subject,  embraces  several  new  topics  of  interest  and  practical 
utility,  such,  for  example,  as  the  Functional  Disorders  of  Micturi- 
tion, by  Jos.  D.  Bryant  of  New  York. 

The  opening  paper  on  the  anatomy  and  physiology  of  the  genito- 
urinary organs,  by  Dr.  Geo.  Woolsey,  is  a  clear  exposition  of  the 
subject  and  forms  an  excellent  basis  for  the  entire  volume.  The 
next  two  chapters,  diseases  of  the  penis,  by  Ramon  Guiterus,  aad 
diseases  of  the  urethra,  by  F.  Tilden  Brown,  are  chiefly  of  interest 
to  the  surgeon.  Six  other  New  York  physicians  treat  of 
gonorrhoea:  etiology,  Lustgarten;  acute,  Brewer;  chronic,  Otis: 
ophthalmia,  Andrews;  rheumatism;  Hartly:  rectal,  etc.,  Tuttle; 
and  in  the  female,  Currier. 

The  mooted  question  as  to  the  pathognomonic  value  of  gonococci 
in  differentiating  between  simple  and  specific  urethritis  is  still 
unsettled,  Lustgarten  holding  the  opinion  that  in  "chronic 
torpid  urethritis  with  scanty  whitish  or  grayish  discharge,  diplo- 
cocci  with  all  the  characteristics  of  gonococci  are  found  which  do 
not  prove  that  the  affection  is  of  gonorrhoeic  nature  and  conse- 
quently contagious."  Brewer  advocates  in  uncomplicated  cases 
the  retro-irrigation  with  hot,  weak  bichloride  solutions  twice  daily 
for  ten  minutes,  and  regards  sandal  wood  as  the  best  internal 
medication. 

Endoscopy  is  described  by  Klotz  and  cystoscopy  by  Meyer,  both 
of  New  York.  Plates  illustrating  the  pictures  revealed  by  both  of 
these  instruments  are  given,  and  minute  directions  as  to  their 
manipulation  carefully  recorded  by  these  experts.  The  first 
physician  called  upon  outside  of  the  metropolis  to  act  as  corrobo- 
rator was  Dr.  J.  Wm.  White,  of  Philadelphia,  who  writes  one  of 
the  longest  and  best  chapters  in  the  book.  The  minuteness  of 
detail  in  his  description  of  the  proper  use  of  the  catheter  Icannot 
fail  to  be  of  value  to  any  one.  Eight  other  papers  were  written 
by  men  outside  of  New  York,  but  the  reason  why  so  many  of  the 
writers  were  from  that  city  is  doubtless  because  the  editor  was 
best  acquainted  with  the  professional  attainments  of  physicians 
resident  in  New  York.  These  papers  and  authors  were  as  follows : 
Diseases  of  the  prostate,  Bedford  of  Chicago:  Tuberculosis  Uro- 
genitalis  and  Diseases  of  the  Testicle  by  Bryson,  of  St.  Louis: 
this  latter  subject  was  also  discussed  by  Bell,  of  Montreal,  and 
Burnett,  of  St.  Louis;  Tumors  of  the  Bladder  by  Watson,  and  Stone 
in  the  Bladder  by  Carnot,  these  last  two  authors  being  from  Boston. 
Bladder  troubles  are  also  handled  by  several  other  writers,  the 
Cystites  by  Alexander,  Injuries   and   Diseases   by   Fowler,   and 
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Rupture  by  Stein.  The  following  New  York  men  write  upon 
various  topics:  Stimson  on  the  Surgical  Diseases  of  the  Kidney, 
Allen  on  Diseases  of  the  Scrotum,  Wyeth  on  Hydrocele,  Fuller  on 
Diagnostic  Significance  of  Pathological  Modifications  of  the  Urine, 
Armsdale  on  Spermatocele,  Keyes  on  Varicocele,  Fordyce  on 
Urinary  Fever,  Thorndike  on  Diseases  of  the  Seminal  Vesicles, 
and  Morrow  hi  i  self  on  Functional  Disorders  of  the  Male  Sexual 
Organs.  The  general  scope  and  character  of  the  work  is  indicated 
by  the  above  enumeration  of  titles  and  authors. 

There  are  eight  chromogravures  and  three  hundred  illustrations. 
The  type  is  large  and  clear,  paper  of  best  quality,  and  the  general 
appearance  such  as  one  might  expect  in  a  work  of  enclyclopedic 
size  and  importance.  The  mechanical  make  up  is  excellent,  but 
on  page  283  there  is  a  curious  error,  in  giving  Otis'  scale  for 
ascertaining  the  calibre  of  the  urethra,  appropriate  to  any  circum- 
ference of  the  penis,  the  urethral  calibre  for  a  penis  with  a  girt  of 
only  three  inches,  is  given  as  thirty  inches;  this  placing  of  a  three- 
inch  pipe  around  a  hole  ten  times  as  large  is  a  mystery  until  the 
context  shows  that  millimeters  were  intended  instead  of  inches. 
This  is  a  work  for  the  specialist  and  general  practitioner.  It  will 
rank  high  among  the  systems  which  have  deservedly  become  so 
popular  among  the  medical  fraternity. 


What  would  you  do  if  assured  by  scientific  men  that  the  world 
would  come  to  an  end  in  the  next  twelve  weeks  ?  The  long  prom- 
i^ed  novel  of  Camille  Flammarion,  "Omega:  The  Last  Days  of 
the  World",  proves  to  be  of  thrilling  interest.  It  is  the  concep- 
tion of  one  of  the  world's  most  distinguished  astronomers,  worked 
out  within  the  bounds  of  scientific  possibility.  While  educat- 
ing the  reader  in  the  most  modern  phase  of  science,  it  is  as  full  of 
interesting  surprises  as  The  Arabian  Nights  Entertainment. 
The  most  interesting  part  of  this  wonderful  novel  is  found  in  his 
description  of  the  trepidation  and  expectation  into  which  the  peo- 
ple of  the  world  are  thrown.  Imagine  the  condition  of  the  stock 
exchange  with  a  fact  of  such  import  staring  them  in  the  face. 
The  opening  chapters  will  be  found  in  the  April  number  of  The 
Cosmopolitan  magazine.  Probably  no  novel  has  ever  been  pre- 
sented in  an  American  magazine  with  such  illustrations  as 
accompany  Flammarion's  "Omega'",  which  commences  in  the 
April  Cosmopolitan.  In  the  list  of  illustrators  are  to  be  found 
the  names  of  Jean  Paul  Laurens,  Kochegrosse.  Chovin,  Vogel,  (). 
Saunier,  Gerardin  and  Meaulle. 
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The   Treatment   of    Hypertrophic    Rhinitis    by    Electrolysis. 

By  W.  SCHEPPEGRELL,  A.M.,  M  .  I  >  ,  New  Orleans.  Reprint  from  the  September,  1892. 
number  of  the  New  Orleans  Medical  and  Surgical    Journal. 

A  Contribution  to  the  Study  of   Cystic   Kidney.      By  Ludwk; 

HEKTOEN,  M.D.      Reprint  from  the  Chicago  Medical  Recorder.  September,  1S92. 

Abdominal    Section    for     Diagnostic    Purposes.       By    Clinton 

Clsiiing,  M.D.,  San  Francisco,  Cal. 

Experimental   Research  on  the  Implantation  of  the  Ureters 

into  the  Rectum.  By  R.  Harvey  Reed,  M.D.,  Mansfield,  Ohio.  Reprint  from 
the  Annals  of  Surgery,  September,  1892. 

Coeliotomy  versus  Laparotomy  as  a  Surgical  Term.     By  Robt. 

P.  Harris,  A.M.,  M.D. ,  Philadelphia. 

Tuberculous  Ulcer  of  the  Stomach.      By  J.  H.  Musser,  M.D. 

Reprint  from  the  Philadelphia  Hospital  Reports,  Vol.  I,  1S92. 

World's  Columbian  Exposition.  Department  of  Liberal  Arts.  Cir- 
cular No.  9.    The  Bureau  of  Hygiene  and  Sanitation 

A  Materialistic  View  of  Sexual  Impotence.     By  Dr.  Bransford 

Lewis  of  St.  Louis. 

Chemistry    Essentials.       By    F.   D.   Bullard,   A.  M.,   M.  D.,   Los 

Angeles.  Lecturer  on  Chemistry,  College  of  Medicine  of  the  University  of  Southern 
California.     Reprint  from  the  Southern  California  Practitioner,  August,  1S92. 

A  Case  of  Ovarian  Pregnancy— Laparotomy— Cure.     By  Emory 

Lanphear,  M.D.,  Ph.D..    Kansas  Citv.  Mo. 

What  Is  Eclecticism?    By  A.  J.  Collins,  M.D. 
Specific  Medication — What  Is  It?     By  John  M.  Scudder,  M.D. 
Amblyopiatrics.     By  George  M.  Gould,  A.M.,  M.D.,  Ophthalmolo- 
gist to  the  Philadelphia  Hospital.     From  the  Medical  News,  December  31,  1892. 

The  Antiseptic  Dropper.     By  the  same  author  as  the  above.     Reprint 

from  the  Medical  News,  December   3,  1892. 

A  Case  of   Homatropine  Susceptibility.     By  the  same  author  as 

the  above.     Reprint  from  the  Medical  News,    January  21,  1S93. 

Arterial  Saline  Infusion.     A  Report  of  three  additional  cases  by 

the  new  technique  ;  also,  of  a  case  of  infant  diarrhea  treated  by  saline  injection.  By 
ROBERT  H.  M.  Dawbarn,  M.D.,  Professor  of  Operative  Surgerv  and  Surgical 
Anatomy,  New  York  Polyclinic.     Reprint  from  the  Medical  Report,  Nov.  12,  1S92. 

Announcement  of  the  Thirtieth   Annual  Course  of   Lectures 

of  the  Medical  Department,  University  of  California  ;  with  catalogue  of 
students  and  graduates.      iSo}.     R.  A.  McLean,  M.D.,  Dean.     San  Francisco. 

A  New  Medical  College  and  Hospital      S.  A.  McWilliams.M.  D. 

Secretary.     3456  Michigan  avenue.  Chicago,  111. 

Clinical  Reports  on  Insanity.  By  the  Medical  Staff  of  the  Mary- 
land Hospital  for  the  Insane.  I.  The  Relation  of  Pelvic  Disease  and  Physical  Dis- 
turbances in  Women.  By  Geo.  H.  Rohe,  M.D.,  Superintendent.  II.  A  Case  of 
Trephining  for  Insanity.  By  J.  Perci  Wade,  M.D.,  Assistant  Physician.  III.  A 
Case  Showing  the  Relation  of  Kidney  Disease  to  Insanity.  By  Milton  D.  Norris, 
M.D.,  Assistant  Physician.  IV.  Acute  Delirious  Mania,  Probably  Depending  upon 
Septic    Absorption.       By    FRED   CaRUTHBRS,    MI).,   Clinical    Assistant       V.      Results 

Obtained  with  Bulfonal  and  Hyoscine  in  the  Treatment  of  the  Insane,  with  Report  of 
Cases.     By  John  II.  Sc  ally,  M.D. ,  Clinical  Assistant.     Extracted  from  the  Ninety- 

lifth  Annual    Report  of  the  Maryland  Hospital  for  the  Insane. 
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U.  S.  WEATHER  BUREAU,    LOS   ANGELES  STATION. 
Los  Angeles,  California.  Month  of  March,  /Sgj- 
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MONTHLY   RANGE  OF   BAROMETER: 

Mi'iin  Barometer,  30.04. 

Highest  barometer,  30.30,  date    10. 

Lowest  barometer,  29.69,  date  21  . 

Mean  Temperature,    540. 

Higbest  temperature  8Se,  date  27. 

Lowest  temperature  31%  date  9. 

Greatest  daily  range  of  temperature  34%  date   27. 

Least  daily  range  of  temperature  6°,  date  20. 

MEAN  TEMPERATURE  FOR  THIS  MONTH   IN 


1873. 

1874.. 

I375 

1S76.. 

IS77.. 

1878.. 


l8S2 


56' 

••55° 
•  57 
•55" 


1S87. 


59 
•59 


1884. 

5*'   1SS5.. 

5S°  1886 54c     1S93 

Mean  temperature  for  this  montn  for  14  years,  5S 
Total  deficiency  in   temp,  during  tbe  month,   127- 
Total  excess  in  temperature  since  Jan.  1.  2" 
Prevailing  direction  of  wind,  N.  E. 
Total  movement  of  wind,  315c  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 


-'"  ' 


,E.,  S. 


Total  Precipitation,  8.52  inches. 
Number  of    days  on   which  .01    inch  or  more  < 
precipitation  fell,  12. 


TOTAL  PRECIPITATION  FOR  THIS  MONTH   IN 
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1S79.. 
1880     . 


2-57       1SS4 I2.36 

.49     i3T 
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..  2.87 

.45  1886 2.52 
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SS9   . 
.S90 
1S91 
1S92  . 
'893 


6.4S 


Average  precip'n  for  this  montn  for  14  years,  a.86 
Total  excess  in  precip'n  during  month    5.66. 
Total  excess  in  precip'n  since  Jan.  1,  7.88. 
Number  of  clear  days,  S. 

"  partly  cloudy  days,  13. 

"  cloudy  days.  10. 

Mean  dew  point,  45°    Mean  humidity.  79  per  cent. 


Note — Barometer  reduced  to  sea  level.     »«T"  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  MCH.,  1893. 
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Observers.— George     E.   Franklin,    U.   S.    Weather    Bureau,    Los   Angeles;    M.    L, 
Hearne,  U.  S.  Weather    Bureau,  San  Diego;    Hugh  D.  Vail,  Santa  Barbara;    O.J.  Stacy 

U.S.  Weather  Bureau,  Yuma;  \Y.  K.  Keith,  Riverside. 
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An  admirable  remedy  in  the  treatment  of  colds  is  the  following: 

B .     Salol. 

Antikamnia. 

Sulph.  Quinia. 

Terpin    Hydrate aa  grs.  xxiv  (24) 

M.  ft,  Capsules  xii.  One  every  four  hours.  This  seems  to  be  a 
large  quantity,  but  if  put  in  10-gr.  capsule  it  can  be  taken  readily, 
and  is  usually  very  well  borne  by  the  digestive  organs. 

Notwithstanding  the  large  number  of  Hypophosphites  on  the 
market,  it  is  quite  difficult  to  obtain  a  uniform  and  reliable  syrup. 
"Robinson's"  is  a  highly  elegant  preparation,  and  possesses  an 
advantage  over  some  others,  in  that  it  holds  the  various  salts,  in- 
cluding iron,  quinine,  and  strychnine,  etc,  in  perfect  solution, 
and  is  not  liable  to  the  formation  of  fungous  growths. 

Chronic  Articular  Rheumatism,  and  all  diseases  of  mucous 
membranes,  and  pains  in  the  parenchymatous  organs,  which  were 
formerly  called  rheumatism,  and  attributed  to  cold,  or  for  which 
no  other  cause  has  been  found,  are  readily  relieved  by  Henry's  tri- 
iodides. 

"Clinical  Report  in  Departments  of  Surgery,  Abdominal  and 
Cranial".  Excerpt  from  paper  read  before  the  Iowa  State  Medical 
Society,  Des  Moines,  la.,  May  19th,  1892,  by  T.  J.  Maxwell,  M.  D., 
Prof,  of  Surgery,  Keokuk  Medical  College,  Keokuk,  la.  After 
giving  the  preparatory  work  essential  in  abdominal  surgery,  Prof. 
Maxwell  follows  with  rules  for  after-treatment,  "  The  patient- 
should  be  turned  from  back  to  side  as  often  as  comfort  requires. 
If  vomiting  is  troublesome,  sips  of  hot  water  are  given  or  tea- 
spoonful  doses  of  Tarrant's  HofTs  Malt,  which  I  have  found  more 
effective  in  allaying  nausea  than  any  other  medicine." 

Laparotomy. — "Case  IV.  *  *  *  Appetite  variable.  Some 
nausea  during  the  thirty  hours  subsequent  to  operation. 
Retching  and  vomiting  was  controlled  by  small  doses  of  Tarrant's 
Hoff's  Malt.  The  incision  of  abdomen  healed  by  first  intention, 
etc.  *  *  *  *  *».  "Case  V.  Mrs.  R.,  Ovarian  Cyst.  *  * 
*  *  *  *  There  was  no  vomiting  following  the  operation;  first 
twenty-four  hours  nothing  in  the  way  of  drink  or  food  was  given 
except  hot  water  and  Tarrant's  Hoff's  Malt.'' 

Persistent  Continued  Fever:   Treatment  by  Antipural<.os. 
In   several   cases   of  persistent   continued   fever  that   would  not 
yield  to  tlic  ordinary  antipyretics  that  have  been  so  popular  with 
the  profession,  I  determined  to  try  the  new  antipyretic — Anti- 
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puralgos — and  I  am  glad  to  say  that  in  each  case  prompt  and 
definite  action  from  the  remedy  was  obtained.  My  patients 
recovered  rapidly  and  the  remedy  acted  so  charmingly  that  I  was 
convinced  that  it  possesses  real  merit  and  therapeutic  properties. 
Recently  I  have  tested  its  virtues  again  in  two  more  cases  of 
continued  fever,  evidently  of  malarial  origin,  where  other  remedies 
of  a  similar  character  had  failed,  but  where  Antipuralgos  given  in 
the  same  way  acted  admirably.  All  these  cases  were  conducted 
to  a  favorable  issue.  The  use  of  this  remedy  was  attended  by  no 
depressing  or  unpleasant  effects,  but  it  invariably  controlled  the 
fever  after  a  reasonable  period  had  elapsed.  During  the  last  few 
days  I  have  had  occasion  to  use  Antipuralgos  in  a  case  of  typhoid 
fever  and  I  find  that  in  that  case  also  it  reduced  the  temperature 
better  than  any  remedy  that  I  have  ever  tried.  This  case  is  also 
doing  well  under  its  administration,  and  as  it  is  progressive  I 
will  carefully  note  effects  and  at  some  future  time  report  results. 
—A.  A.  Abernathy,  M.  D.  Morristown,  Ind. 

A  careful  comparison  of  the  value  of  lysol  and  carbolic  acid  in 
obstetrical  practice  has  been  made  by  Dr.  C.  Pelzer,  assistant 
physician  of  the  Cologne  Provincial  Lying-in  Hospital,  Cologne 

The  superiority  of  lysol  to  carbolic  acid  established  by  bacterio 
logical  experiment,  received  chemical  support  in  the  results  yielded 
by  the  two  antiseptics  in  the  institution  named.  The  number  of 
cases  in  which  there  was  slight  febrile  temperature  was  three 
times  as  great  under  the  use  of  carbolic  acid  as  under  that  of  lysol. 

Still  more  unmistakable  was  the  greater  value  of  lysol  in  cases 
where  the  uterus  was  irrigated  with  3  per  cent  carbolic  acid  and 
2  per  cent  lysol,  four  or  five  litres  (7  to  9  pints)  of  the  solution 
being  used.  Out  of  twenty  irrigations  carried  out  with  lysol,  the 
febrile  temperature  fell  to  the  normal  in  14  (70  per  cent),  while 
the  same  result  was  attained  in  only  58.33  per  cent  of  the  cases 
in  which  carbolic  acid  was  used. 

The  author  found  that  in  obstetrical  practice  the  slipperiness 
communicated  to  the  skin,  mucous  membrane,  instruments,  etc.,  by 
lysol  was  a  distinct  advantage,  since  it  rendered  unnecessary  the 
use  of  vaseline,  carbolic  oil,  etc.,  about  the  antiseptic  condition  of 
which  there  must  always  be  doubt. 

Although  subsequently  lysol  was  almost  exclusively  employed 
no  symptoms  of  poisoning  of  any  kind  were  ever  observed,  while 
irrigation  of  the  uterus  with  carbolic  acid  solution  was  liable  to 
cause  vomiting,  collapse  and  carboluria. 

The  author  arrived  at  the  conclusion  from  his  experience,  that 
the  employment  of  a  disin  ectant  of  such  pre-emiment  virtues 
should  be  made  obligatory  in  obstetrics. 
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AN  ADDRESS. 

Delivered  at  the  Opening  of  the   Twenty-third  Annual  Meeting  of  the 
Medical  Society  of  the  State  of  California,  April,  /Spj. 

By  W.  E.  Taylor,  M.D.,  President.  San  Francisco. 

Ladies  and  Gentlemen,  Members  of  the  Medical  Society  of  the 
State  of  California:  Another  year  has  passe. 1,  and  for  the 
twenty-third  time  since  its  organization  the  Medical  Society  of 
the  State  of  California  has  met  for  the  purpose  of  transacting 
such  business  as.  in  accordance  with  its  Constitution,  may  be 
properly  brought  before  it.  When  we  look  back  through  the 
long  years  which  have  passed  since  it  was  formed,  and  think  of 
the  many  difficulties  it  has  encountered  and  overcome,  and  its 
sure  and  steady  progress,  and  realize  the  good  work  it  has 
accomplished,  and  always  in  the  line  of  legitimate  medicine  and 
surgery,  I  am  sure  we  must  all  feel  proud  and  satisfied  with  its 
career.  Each  year  seems  to  bring  increased  work  and  better 
results,  and  from  the  large  number  of  papers  to  be  presented  at 
this  meeting,  it  would  appear  that  even  greater  interest  exists 
among  our  members. 

Such  meetings  are  always  conducive  to  both  pleasure  and 
profit,  for  it  is  pleasant  to  renew  old  associations  and  to  form  new 
ones.  All  must  profit  more  or  less  by  the  papers  read,  and  the 
various  discussions  thereon  We  interchange  ideas  and  thoughts, 
and  develop  new  ones,  and  this  scientific  and  friendly  inter- 
change of  medical  views  has  a  tendency  to  broaden  our  opinions 
and  add  to  our  general  information.  I  am  sure,  when  our  meet- 
ings are  over,  we  all  return  to  our  work  feeling  more  comfortable 
and  satisfied,  glad  we  came  to  take  pari  in  the  proceedings,  more 
than  ever  satisfied  with  being  members,  not  only  of  the  medical 
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profession,  but  also  of  this  Society,  and  determined  to  use  our 
best  efforts  to  increase  our  membership 

For  a  number  of  years  I  have  closely  watched  the  working-  and 
results  of  our  meetings,  and  I  feel  free  to  say,  that  in  the  ability 
shown  and  the  good  work  done,  they  are  fully  abreast  of  the 
times,  and  quite  the  equal  of  any  State  Medical  Society  in  this 
bioad  land  of  ours.  It  has,  however,  been  a  source  of  surprise  to 
me  that  our  membership  is  not  larger.  We  have  only  three 
hundred  and  fifty  active  members,  out  of  seme  two  thousand 
regular  physicians  in  active  practice.  I  do  not  understand  why 
this  is  so,  and  I  hope  that  every  member  present  will  go  away 
with  the  firm  determination  to  bring  a  new  member  to  our 
meeting  next  year.  We  ought  to  have  five  hundred  members  at 
least:  or,  better  still,  one  thousand;  and  I  can  see  no  good  reason 
why  we  should  not  have  the  latter  number.  "In  union  there  is 
strength",  is  an  old  and  true  saying;  and  the  more  members  we 
have,  the  more  power  w-e  will  possess  for  the  medical  good  of 
California. 

QUACKERY. 

Speaking  of  our  power  for  the  medical  good  of  the  State, 
naturally  suggests  that  there  is  some  medical  injury  to  the  State, 
and  that  there  is,  none  of  ns  will  deny.  It  lies  in  the  extensive  quack- 
ing, and  the  large  number  of  quacks  in  this  State:  and,  although 
we  have  strict,  good  and  impartial  laws  for  their  suppression,  it 
seems  almost  impossible  to  enforce  them.  One  reason  is.  that  the 
"dear  people"  generally  side  with  the  quacks.  WheD  one  of 
them  is  arrested,  he  demands  a  jury  trial,  for  coin,  if  he  has  any 
and  most  of  them  do — he  can  always  find  some  lawyer  to  defend 
him,  the  jury  as  a  rule,  will  acquit  him,  and  the  general  gist  of 
the  argument  is  to  throw  discredit  on  the  medical  profession,  which 
endeavors  to  protect  the  community  from  their  improper  practices. 
We  are  accused  of  being  jealous  of  these  vampires,  as  though  a 
lion  could  be  jealous  of  a  mouse. 

The  newspapers  keep  up  the  work,  for  many  of  our  papers  are 
filled  with  advertisements  and  laudations  of  these  men.  for  coin: 
and  were  it  not  for  unprincipled  lawyers  and  mercenary 
newspapers,  quackery  would  make  but  a  poor  showing,  and  would 
soon  cease  to  exist  in  this  and  in  all  other  States. 

Only  a  few  days  ago  one  of  these  fellows  was  arrested  and 
accused  of  the  crime  of  abortion,  but  he  managed  to  escape  con- 
viction. Many  of  our  papers  hounded  him.  wanted  him  sent  to 
prison  and  exhibited  the  most  virtuous  indignation:  but  now  it  is  all 
changed,  and  his  advertisement  appears  daily  in  several  of  them. 
Now.  why  isthis  .'      It  is  money  and    money  only.     It  is  a  deplor- 
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able  condition  of  things  when  some  of  our  leading  papers  advertise 
and  land  these  quacks  and  some  of  onr  lawyer-.-,  defend  them  to 
the  defcrimenl  of  the  medical  profession  and  of  the  community  at 
large.  If  the  regular  medical  profession  could  or  would  pay 
them  more  then  there  would  be  but  little  quackery,  and  to  our 
brethren  of  the  legal  and  newspaper  fraternities  in  a  great  meas- 
ure is  due  the  existence  and  increase  of  quacks  in  this  State  of  ours. 

Naturally  the  gullibility  of  the  people  adds  its  share  to  this 
condition  of  things,  and  it  seems  a  curious  fact  that  the  more 
ignorant,  and  in  many  cases  the  more  wealthy,  contribute  largely 
to  swell  the  quack's  income— as  a  general  rule  the  middle  class  of 
our  people  the  working  men  do  not  employ  them.  Th  y  seem 
to  reason  more  correctly,  and  it  is  unusual  for  them  to  employ  a 
quack  in  their  family.  I  believe  that  as  a  rule  our  working  men 
seek  and  obtain  better  medical  and  surgical  treatment  than  any 
other  class  in  the  community.  It  is  a  curious  commentary  on 
human  nature  when  some  of  our  wealthy  and  presumably  intelli- 
gent citizens  employ  some  of  the  most  notorious  quacks.  One  of 
them,  a  Chinaman,  died  here  only  recently,  who  numbered  for 
years  among  his  clients  some  of  our  richest  citizens,  and  after  his 
death  extensive  notices  of  him  appeared  in  our  leading  papers 
— more  extensive  than  I  have  ever  seen  of  any  of  our  most  pro 
minent  medical  men.  Cancer  quacks  abound  and  time  and  again 
are  we  told  of  the  wonderful  cures  by  these  people,  and  not  one 
of  whom  perhaps  could  tell  the  difference  between  a  cancer  and 
a  peanut. 

So  it  would  seem  that  the  causes  of  the  existence  of  quacks  and 
quackery  are  several:  (1)  The  quack  himself.  (2)  Certain) 
of  people.  (3)  Certain  lawyers  who  are  willing  to  defend  him, 
not  for  sympathy  for  him  or  his  vocation,  at  least  I  hope  not.  but 
for  their  fee,  and  in  so  doing  throw  discredit  and  ridicule  on  a 
profession  more  ancient  and  quite  as  honorable  as  their  own.  I  h 
The  newspapers,  many  of  which  seem  willing  to  advertise  anything 
for  money,  and  which  contain  laudatory  articles  and  interview- 
about  these  fellows,  all  paid  for  at  so  much  a  line. 

I  have  devoted  considerable  time  to  this  matter,  for  it  is  a  most 
disgraceful  condition  of  things,  from  .which  I  see  no  immediate 
relief.  With  all  this  evidence  it  i><  a  grave  question  whether  we 
can  suppress  quackery,  at  least  at  present,  when  we  have  the  legal 
fraternity,  the  press  and  the  people  against  us.  It  wo  ■ 
that  the  epidemic  must  wear  itself  out.  and  it  does  not  seem  that 
any  law  bearing  on  this  subject  can  be  enforced  at  present  I  see 
no  reason  why  the  medical  profession  should  waste  time  and 
money  in  endeavoring  to  carry  out  means  t  i   protect  t:,,-  "dear 
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people,"  when  they  do  not  seem  to  want  protection,  but  rather 
assist  the  quacks,  and  accuse  us  of  being  jealous  of  them  for  our 
own  pecuniary  benefit. 

MEDICAL    LEGISLATION. 

A  few  years  ago  our  State  Board  of  Examiners  passed  a  resolu- 
tion, by  legal  advice,  I  think,  declining  to  issue  certificates  to 
practice,  except  to  graduates  of  medical  schools  requiring  a  three 
years'  course  of  regular  study.  Recently,  acting  also  under  legal 
advice,  that  resolution  was  rescinded.  I  think  this  was  unfortu- 
nate, and  it  would  have  been  better  to  have  let  it  stand  and  make 
a  test  case.  In  view  of  the  higher  standard  of  medical  education 
adopted  in  this  State,  requiring  four  years  of  study,  I  think  it 
would  be  wise  to  reinstate  the  original  resolution. 

I  would  suggest  also,  that  some  means  be  taken  requiring  all 
foreigners  who  come  here  to  practice,  to  undergo  an  examination, 
as  no  American  graduate  can  practice  medicine  in  foreign  coun- 
tries without  such  examination,  and  it  seems  to  me  that  we  ought 
at  least  to  require  of  them  what  they  require  of  us.  This  would 
be  only  fair  and  equitable.  This  argument  would  especially  apply 
to  foreign  medical  degrees  which  do  not  admit  to  practice  in  the 
country  where  issued,  for  there  is  no  reason  why  the  profession 
in  this  country  should  recognize  the  "qualifications  "  which  do  not 
qualify  at  home. 

A  bill  to  form  a  mixed  Board  of  Examiners  was  introduced  in 
the  last  Legislature.  This  was  a  substitute  for  the  present 
arrangement.  There  are  now  three  Boards — one  regular,  one 
homeopathic,  and  one  eclectic — but  without  the  power  to  examine 
candidates,  since  1876,  but  simply  to  examine  and  verify  creden- 
tials and  issue  licenses.  It  was  thought  best  to  have  a  mixed 
board,  composed  of  members  of  each  of  the  three  so-called 
'"schools,"  and  that  all  candidates  should  be  examined  in  the 
cardinal  branches  in  medicine  by  all  the  members.  If  a  candi- 
date desired  to  practice  homeopathy  or  eclecticism,  he  would  be  ex- 
amined by  the  members  representing  those  schools,  in  accordance 
with  their  system  of  therapeutics,  and  if  such  examination  was 
satisfactory,  a  license  to  practice  medicine  in  this  State  should  be 
given  by  the  Board. 

It  is  to  be  regretted  that  it  failed  to  pass,  as  it  was  fair  and  just 
to  all  concerned,  but  it  was  defeated  mainly  through  the  intoler- 
ance and  misrepresentations  of  the  homeopaths  and  eclectics* 
They  demanded  equal  representation  or  nearly  so.  Now,  as  the 
regular  profession  represents  about  70  per  cent  of  all  the  physi- 
cians in  the  State,  such  a  demand  was  manifestly  absurd.  A  fair 
proportion  in  a  board  of  seven  would  be  four  regular  physicians. 
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two  homeopaths  and  one  eclectic.  It  would  seem  that  they  were 
afraid,  not  of  injustice  on  our  part,  bui  afraid  to  have  their  can 
didates  examined  by  a  competent  hoard.  They  mustered  in  force 
at  Sacramento,  and  raised  the  cry  of  injustice  and  unfairness, 
accused  us  of  attempting  to  ruin  their  profession,  and  so  influenced 
our  law-makers  that  the  bill  failed  to  become  a  law.  Thus  another 
attempt  on  our  part  to  improve  the  practice  of  medicine  has 
proved  abortive. 

EXPERT    MEDICAL    EVIDENCE. 

Another  subject  to  which  I  desire  to  direct  your  attention  is 
that  of  expert  medical  testimony.  Almost  every  day  in  our  courts 
we  see  medical  men  arrayed  on  each  side.  En  other  wordsthey  be 
come  partisans.  And  how  often  are  we  held  up  to  ridicule  .' 
One  medical  gentleman  will  make  one  assertion  and  another  will 
deny  it.  much  to  the  detriment  and  injury  of  our  profession,  and 
the  benefit  of  the  plaintiff  or  defendant,  as  the  case  may  be. 
Many  years  ago  I  had  a  very  interesting  conversation  with  one  of 
the  most  distinguished  jurists  who  ever  occupied  the  bench,  who 
has  long  since  passed  over  to  the  silent  majority.  His  theory 
and  mine  was  not  to  have  either  side  call  medical  men  as  experts, 
but  to  have  the  Court  call  one  or  more,  as  it  might  see  tit.  The 
Judge  to  whom  I  refer  said:  "My  idea  would  be  to  have  medical 
experts  sit  alongside  of  me  and  act  as  my  advisers."  It  seems  to 
me  something  should  be  done  to  break  up  this  work  of  partisan 
medical  experts.  If  the  medical  profession  could  be  induced  to 
not  act  as  experts,  I  think  a  great  deal  could  be  accomplished.  At 
all  events  an  arrangment  of  some  kind  should  be  made  by  which 
the  Courts,  and  not  the  parties,  should  call  experts  to  give  real 
expert  testimony. 

NATIONAL  QUARANTINE. 

Another  point  to  which  I  wish  to  refer  is  the  National  Board  of 
Quarantine.  Something  should  certainly  be  done,  if  possible,  to 
prevent  the  almost  certain  invasion  of  our  country  by  cholera  this 
year.  We  have  our  State  Board,  but  it  does  seem  that  a  Na- 
tional Board  of  Quarantine,  under  control  of  the  National  Govern- 
ment, would  be  far  more  effective  and  have  far  more  power  than 
any  local  medical  board  could  possibly  have. 

PAN-AMERICAN   MEDICAL  CONGRESS. 

This  seems  to  be  somehow  a  medical  year.  There  is  the  meet- 
ing of  the  State  Society,  the  National  Association,  then  we  have 
the  Pan-American  Congress  in  Washington,  in  September,  and 
the  International  Congress,  meeting  in  Rome,  in  the  same  month. 
A  great  deal  has  been  said  about  the  Pan-American  Congress, 
and  much  is  expected  from  it.     It  will  bring  together  a  number 
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of  medical  men  who  do  not  understand  each  other,  and  who  do 
not  understand  each  other's  language.  It  will  bean  incongruous 
assembly,  and  it  is  a  question,  in  my  mind,  whether  any  great  ad- 
vantage will  be  derived  from  it.     As  to  the  International  Congress 

that  is  on  a  Larger  scale,  and  a  great  deal  has  heretofore  been 
accomplished  at  these  gatherings. 


ABSTRACT    OF    THE    REPORT   OF    THE    COMMITTEE    ON    CLINICAT, 
MEDICINE 

Of  the  Medical  Society  of  the  State  of  California,  April,  1893. 

By  \Y.  E.  McNutt,  M.  D.,  Chairman,  San  Francisco. 

CHIJ'S   FROM  A  BUSY   PRACTITIONER'S  DAILY  WORK. 

The  speaker  said  that  only  a  few  days  ago,  in  consequence  of 
the  failure  of  the  chairman  of  the  committee,  he  had  been  called 
on  by  the  President  to  supply  his  place.  This  was  his  excuse  for 
the  rather  disjointed  paper  he  would  present.  Instead  of  regard- 
ing it  as  a  formal  report,  he  preferred  to  call  it  "Chips  from  a 
Busy  Practitioner's  Daily  Work  " 

PNEUMONIA. 

The  individual  who  is  the  subject  of  pneumonia  is  particularly 
unfortunate,  partly  because  pneumonia  is  a  serious  disease,  but 
mostly  because  physicians  from  time  immemorial  have  looked 
upon  this  disease  as  one  that  should  be  actively  treated,  that  its 
symptoms  should  be  actively  combated,  at  one  time  by  indiscrim- 
inate bleeding,  at  another,  enormous  doses  of  tartar  emetic,  again 
aconite,  veratrum  viride,  antipyrine,  etc.  If  the  indiscriminate 
administration  of  these  latter  remedies  does  not  find  as  many 
victims  as  did  bleeding,  it  is  only  because  they  are  not  so  univer- 
sally used.  The  treatment  is  equally  pernicious.  All  require 
care,  and  intelligent  care,  and  should  be  placed  under  the  most 
favorable  hygienic  surroundings,  but,  except  an  occasional  laxative, 
and  a  hypnotic  at  night,  when  they  are  indicated,  no  medical 
treatment  is  called  for,  in  from  80  to  DO  per  cent  of  cases  of  pneu- 
monia. Heart  depressant  and  antipyretics  in  pneumonia,  more 
especially  in  the  second  and  third  stages,  kill  thousands.  The 
worst  thing  that  can  be  done  for  a  patient  when  the  lung  is 
engorged  is  to  paralyze  the  heart — it  is  worse  than  bleeding — 
blood-letting  might  relieve  the  engorgement.  What  is  needed  is 
more  intelligent  reliance  on  th(4  natural  evolutionary  termination 
<>r  tlic  disease,  and  more  intelligent  conservatism  in  the  adminis- 
tration of  medicines. 
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ST0MACB   MILK   DIET. 

In  ordering  a  milk  diet  the  physician  is  often  informed  thai 
the  patient  cannot  tolerate  milk  in  any  form  Of  course  there  are 
individuals  who  cannot  take  milk,  where  the  hydrochloric  acid  is 
greatly  deficient,  or  where  lactic  and  butyric  fermentation  exists: 
as  in  many  cases  of  cancer  or  dilatation  of  the  stomach.  In  a 
large  number  of  cases  where  milk  has  disagreed,  it  will  be  found 
that  the  patient  drank  it  in  large  quantities  at  a  time,  in  all 
these  cases  milk  should  be  given  a  fair  trial  by  being  slowly 
sipped.  Where  milk  disagrees,  there  are  various  methods  of  pre- 
paring it.  That  which  has  proved  most  satisfactory  in  my  hands, 
is  to  add  about  one-half  teaspoonful  of  salt  and  two  teaspoonsful 
of  malted  milk  to  one  half  pint  of  milk,  either  cold  or  warm,  as 
the  patient  pleases.  This  is  to  be  constantly  stirred,  and  taken  in 
teaspoonful  doses.  Many  patients  who  have  never  been  able  to 
take  milk  will  not  only  tolerate  this  preparation,  but  become  de- 
lighted with  their  new  diet. 

ARTIFICIAL    FOOD. 

The  present  indiscriminate  administration  of  artificial  food  is 
one  of  the  most  useless,  senseless,  and  unnecessary  fads  that  has 
taken  possession  of  the  medical  profession  in  many  years.  Artificial 
foods  have  an  excuse  for  existence  and  are  useful  under  many 
circumstances,  where  it  is  quite  impossible  to  procure  properly 
prepared  nourishment,  in  boarding-houses,  lodging-houses,  travel- 
ing, etc.  To  use  them  in  well-to-do  houses,  as  is  being  con- 
stantly done,  where  proper  nourishment  can  be  properly  and 
elegantly  prepared,  is  one  of  the  follies  which  should  soon  be  cor- 
rected. What  can  a  full  grown  physician,  who  is  supposed  to  be 
in  sound  mental  condition,  be  thinking  about,  when  he  orders  a 
patient  to  take  a  decoction,  such  as  beef  wine  and  iron,  who  is 
perfectlv  able  to  procure  the  best  of  meats  the  best  of  wines,  and 
any  elegant  preparation  of  iron  that  may  be  prescribed?  The 
only  explanation  he  could  offer  was  that  the  physician  is  not 
thinking. 

SIGMOIDITIS    AND    PERISIGMOIDITIS. 

This  portion  of  the  intestinal  tract-has  never  received  tin' 
attention  from  either  clinicians  or  pathologists  that  its  importance 
entitles  it  to.  The  attention  of  the  profession  at  present  is  directed 
to  the  other  side  of  the  abdomen,  to  typhlitis,  perityphlitis  and 
appendicitis.  A  patient  is  liable  to  loose  his  appendix  if  he  com- 
plains of  pain  low  down  in  the  right  side  of  the  abdomen,  while  if 
he  complains  of  pain  low  down  on  the  left  side  his  sigmoiditis  is 
entirely  overlooked,  or  the  pain  is  attributed  to  some  other  cause. 


17'i  State  Medical  Society. 

I  will  ask  your  attention  to  the  left  side  of  the  abdomen— to  the 
sigmoid,  simply  to  throw  out  a  few  suggestions,  the  result  of 
clinical  experience.  In  catarrh  of  the  bowels,  especially  that 
membranous  form  of  catarrh  where  casts  or  partial  casts  of  the 
bowels,  or  a  great  quantity  of  gelatinous,  half-organized  mem- 
branous material  is  discharged,  in  eight  cases  out  of  ten  the 
catarrh  is  in  the  sigmoid.  This  condition  of  things  sometimes 
follows  diphtheria.  Many  of  these  cases  do  not  yield  readily  to 
treatment.  Jle  had  found  most  benefit  from  the  following 
prescription : 

Ji  .    Sulphur.  Precip. 

Ferri  Carb aa  ,3iv 

Glycerin oiv 

Aq'.  Menth.  Pip ad  giv 

S. — A  teaspoonful  every  two  or  three  hours. 

Oil  of  vaseline,  or  vaseline  warmed,  with  iodoform  or  carbolic 
acid  or  lysol  should  be  thrown  into  the  sigmoid  daily.  The  colon 
should  be  well  washed  out  two  or  three  times  a  week  with  warm 
salt  water.  This  can  be  easily  done  by  a  tube  and  by  gravity. 
The  first  case  of  perisigmoiditis  that  came  under  his  observation 
occurred  several  years  ago,  the  diagnosis  being '  verified  post- 
mortem. Since  then  he  had  seen  two  cases.  Neither  would  con- 
sent to  an  operation,  but  fortunately  in  both  the  abscess  ruptured 
into  the  bowel  and  recovered.  Many  of  these  cases  are  probably 
cured  by  perforation  of  the  sigmoid  wall.  We  have  only  to 
remember  that  no  part  of  the  intestinal  tract  is  more  liable  to 
ulceration  than  the  sigmoid  flexure  and  that  the  mucous  membrane 
of  the  large  intestine  resembles  that  of  the  stomach  rather  than 
that  of  the  small  intestine,  and  has  the  same  tendency  to  perfora- 
ting ulcer  as  the  former.  The  cause  for  this  frequency  of  ulcera 
tion  of  the  sigmoid  is  very  obvious.  In  constipation,  the  dry,  hard 
feces  accumulating  there,  by  pressure  or  friction  cause  ulceration. 

MOVABLE    AM)    FLOATING    KIDNEY. 

It  seems  passing  strange  that  so  many  writers  still  use  the  terms 
'•movable"  and  "floating  kidney"  as  synonymous.  There  is  very 
little  in  common  with  the  two  conditions.  A  movable  kidney  is 
always  acquired;  a  floating  kidney  is  always  congenital.  A  mov- 
able kidney  only  moves  behind  the  peritoneum;  the  floating  kid- 
ney has  a  mesonephron  and  is  free  in  the  abdominal  cavity.  Many 
writers  also  use  the  term  u wandering  kidney"  as  synonymous 
with  movable;  this  is  also  misleading.  This  term  can  only  be 
properly  applied  to  floating  kidney.  In  surgical  interference 
with  these  two  conditions,  the  floating  kidney  requires  a  laparot- 
omy, it  being  free  in  the  abdominal  cavity.     Movable  kidney  is 
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reached  by  the  lumbar  operation.  Kelaxation  of  the  abdominal 
walls  is  constantly  being  cited  as  a  cause  of  movable  kidney,  and 
probably  because  it  is  often  found  in  women  after  confinement. 
The  relaxed  walls  have  nothing  to  do  with  producing  movable 
kidney.  Constant  retching  during  pregnancy  is  do  doubt  respon- 
sible for  many  movable  kidney-,  and  severe  labor  pains  for  many 
more.  The  contraction  of  the  diaphragm  during  la^bor  force-  down 
the  liver,  and  no  doubt  tends  to  dislocate  the  right  kidney. 

THE    riilNAKY    BLADDER. 

In  these  days  of  local  therapy,  the  endeavor  is  to  make  direct 
applications  to  the  diseased  part.  Washing  out  the  bladder  has 
become  almost  a  routine  practice  with  many  physicians.  In  ninety 
cases  out  of  a  hundred  where  local  applications  are  beneficial, 
injecting  from  one  to  three  ounces  has  always  seemed  to  give 
better  results  than  washing  out  that  viscus. 

It  seems  strange  that  so  many  i>hysicians,  on  finding  a  stone  in 
the  inflamed  bladder,  immediately  conclude  that  it  was  the  cause 
of  the  inflammation  and  ulceration.  A  patient  consults  a  physi- 
cian for  bladder  disease,  and  tells  him  that  he  need  not  examine 
him  for  stone,  as  Dr.  A.,  examined  him  over  a  year  ago,  Dr.  B.  six 
months  ago.  Dr.  0.  three  months  ago.  and  no  stone  was  found. 
The  surgeon,  however,  insists  upon  examining  for  himself,  and 
finds  a  stone.  He  probably  honestly  believes  that  the  stone  is  the 
cause  of  the  inflammation  and  ulceration,  and  that  the  other 
examiners  have  not  been  able  to  find  it.  That  the  stone  has  been 
formed  in  the  past  four  weeks  never  occurs  to  him,  nor  that  cystitis 
is  a  constant  cause  of  stone,  nor  that  there  never  was  a  stone 
formed  in  a  bladder  when  the  urine  was  normal  and  the  bladder 
healthv. 


ABSTRACT  OF  THE  REPORT  OF  THE  COMMITTEE  ON  SURGERY 

Of  the  Medical  Society  of  the  State  of  California.   April,   /Spj. 

Bv  C.  W.  Nutting,  M  D.,  Chairman.  Etna,  Cal. 

SURGERY    IX    THE    COUNTRY. 

The  speaker  said  he  would  not  follow  the  former  custom  of 
giving  a  detailed  resume  of  progress  during  the  past  year.  Id 
that  period  nothing  very  noteworthy  had  occurred,  though  pr<  >gress 
in  detail  and  technique  had  been  made.  He  proposed,  therefore, 
to  take  up  the  subject  of  "Surgery  in  the  Country,"  illustrating 
its  difficulties  and  responsibilities  from  his  own  practice.  H*>  who 
practices  surgery  in  the  country,  must,  of  necessity,  be  -elf-reliant. 
capable  of  acting  quickly  in  an  emergency,  and  of  relying  solely 
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upon  his  own  judgment.  In  many  an  important  case  the  whole 
management,  from  the  administration  of  the  anaesthetic  to  the 
smallest  detail  in  the  subsequent  management,  devolved  upon  the 
medical  attendant.  This  work  which,  in  a  small  community  was 
not  sufficient  to  occupy  his  entire  time,  was  carried  on  in  conjunc- 
tion with  a  general  practice,  so  that  the  practitioner  must  neces- 
sarily be  a  good,  all-round  man.  He  proposed  to  illustrate  some 
of  the  difficulties  and  responsibilities  that  were  often  encountered 
in  this  work  by  cases  taken  from  his  own  experience. 

While  on  my  way  to  see  another  case,  a  messenger  called  me  to 
see  a  man  who  was  choking  to  death.  I  found  him  sitting  in  a 
chair  unable  to  get  his  breath,  except  with  the  utmost  difficulty. 
There  was  evidently  some  obstruction  about  the  larynx,  the  man 
was  obviously  in  extremis,  and  something  must  be  done  quickly 
for  his  relief.  I  explored  with  my  finger,  and  found  edema  of 
the  glottis.  Guarding  a  common  curved  history  with  adhesive 
plaster,  and  using  my  finger  as  a  guide,  I  thoroughly  scarified  the 
parts.  Belief  was  immediate,  and  next  day  the  patient  was 
nearly  as  well  as  usual.  At  another  time  I  received  a  telegram  to 
visit  a  Chinaman,  twenty  miles  distant.  The  only  information 
attainable  was  that  he  had  fallen  down  a  mining  shaft.  I  found 
that  he  had  fallen  forty  feet,  striking  astride  the  bail  of  the  hoist- 
ing bucket,  and  rupturing  his  urethra.  I  was  totally  unprepared 
for  such  an  emergency,  and  had  to  return  home  to  procure  proper 
instruments.  On  getting  back  at  five  o'clock  in  the  morning,  and 
finding  it  impossible  to  relieve  him  with  the  catheter,  I  per- 
formed perineal  section,  with  a  candle  for  a  light,  and,  as  assist- 
ants, two  Chinamen  to  hold  his  knees  and  one  to  give  chloroform. 
The  patient  recovered. 

These  two  cases  illustrate  the  difficulties  surrounding  the 
country  surgeon,  in  dealing  with  acute  conditions.  In  chronic 
surgery,  where  he  has  the  opportunity  of  making  all  due  prepar- 
ation, and  a  chance  of  calling  to  his  assistance  his  confreres  in 
the  neighborhood,  the  difficulties  to  be  surmounted  are  materially 
lessened.  At  the  same  time,  the  responsibility  of  the  case  is  his 
alone;  and  the  counsel  of  his  brother  physicians  very  frequently 
amounts  to  nothing  more  than  the  assistance  of  the  trained  hospi- 
tal attache.  Under  these  circumstances,  he  is  called  upon  to  per- 
form operations  of  the  utmost  gravity. 

In  the  following  case  of  ovariotomy,  the  tumor,  when  discovered, 
weighed  about  50  pounds.  The  patient  lived  in  a  small  mining 
camp,  thirty  miles  away,  with  a  mountain  of  snow  intervening.  It 
was  therefore  necessary  to  wait  several  months  before  the  patient 
could  be  brought  to4town,  and  during  that  interval  pressure  symp- 
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toms  compelled  the  attending  physician  to  tap  the  tumor  several 
times.  A.8  a  result,  when  the  operation  was  performed,  numerous 
adhesions  were  found  between  the  anterior  surface  of  the  tumor 
and  the  abdominal  wall.  The  tumor  was  also  adherent  to  the 
small  intestine  for  about  twelve  inches,  and  in  separating-  this  the 
mesentery  was  torn  for  several  inches.  Examination  of  the  other 
ovary  showed  a  cyst  about  the  size  of  an  orange.  This  was  removed 
together  with  the  ovary.  Convalescence  was  uninterrupted.  Two 
other  abdominal  sections — one  for  the  removal  of  cystic  ovaries, 
the  other  an  exploratory  incision  to  determine  the  nature  of  an 
obscure   tumor — complete   my  experience    in  this  line   of   work. 

To  show  the  scope  of  the  work  of  the  country  surgeon.  I  will 
say  that  I  have  performed  three  cataract  operations  (two  success- 
ful and  one  a  failure),  several  operations  for  strabismus,  a  number 
of  pterygiums  have  been  removed,  and  malignant  disease  of  the 
breast  has  frequently  demanded  amputation.  This  is  in  addition 
to  general  surgical  work,  such  as  removal  of  hemorrhoids,  cut- 
ting stricture  of  the  urethra,  removal  of  small  tumors,  etc. 

It  is  evident  from  the  foregoing,  that  the  work  of  the  country 
surgeon  necessarily  covers  the  whole  held  of  general  surgery,  and 
that  it  is  expected  of  him  to  perform  operations  in  a  workman- 
like manner,  and  with  a  success  comparable  with  the  best  results 
of  the  specialists.  It  may  be  argued,  and  it  is  advised  in  all  the 
text-books,  that  no  man,  unless  after  special  preparation,  should 
perform  any  of  the  operations  that,  by  common  consent,  have 
been  relegated  to  those  who  have  had  peculiar  advantages  and 
long  experience.  If  our  patrons  were  financially  able  to  visit 
these  medical  centers  and  secure  the  services  of  these  experienced 
men.  the  argument  and  advice  would  be  sound.  But,  when  we 
consider  that  most  of  these  people  are  comparatively  poor,  that 
they  need  relief,  that  frequently  their  cases  demand  immediate 
attention,  it  is  apparent  that  they  must  depend  on  home  talent  or 
go  unrelieved,  and  in  many  cases  lose  their  lives. 

Thus  the  country  surgeon  must  be  prepared  to  meet  the  obliga- 
tions incident  to  his  Held  of  labor.  In  order  to  do  this  most  accept- 
ably to  himself  and  to  his  patient,  he  must  take  advantage  of  every - 
opportunity  that  presents  itself  for  operating,  so  as  to  gain  that  self- 
confidence  which  only  comes  from  experience  with  actual  work. 
More  is  learned  from  the  performance  of  one  operation  than  from 
witnessing  a  dozen.  If  he  sends  his  difficult  cases  toother  men, 
he  will  never  feel  competent  to  meet  those  acute  condition-  that 
demand  immediate  attention.  He  may  be  called  on  to  operate 
for  appendicitis,  or  gunshot  wound  of  the  abdomen.  Why,  then 
should  he  hesitate  to  open  the  abdominal  cavity  for  those  chronic 
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conditions   which   offer   much    better   chances   for  successful  re- 
sults?    My  advice,  then,  to  the  country  surgeon,  is  to  operate. 

Study  the  cases  carefully;  read  up  each  operation  thoroughly: 
prepare  for  every  emergency  that  can  arise;  and  then  operate. 
From  my  own  experience,  I  believe  that  the  results  will  compare 
favorably  with  those  of  more  pretentious  men,  in  the  same  line  of 
work. 


ABSTRACT  OF  THE   REPORT  OF   THE   COMMITTEE   ON  OBSTETRICS 

Of  the  Medical  Society  of  the  State  of  California,  April,  /8gj. 

By  Charlotte  B.  Brown,  M.D.,  Chairman,  San  Francisco,  Cal. 

The  speaker  said  that  the  advance  made  in  the  science  of  obstet- 
rics during  the  past  few  years  had  been  so  great  that  each  year 
found  only  points  of  continued  study  and  discussion.  Some  points 
in  connection  with  the  year  1892  had  here  been  brought  forward 
in  the  hope  of  promoting  a  full  discussion.  Others,  though  of 
.great  interest,  had  been  purposely  omitted,  as  nothing  new  could 
be  said  about  them,  so  much  having  been  written  during  the  year. 

STERILITY. 

The  treatment  of  these  cases,  where  little  or  nothing  seems  the 
matter;  the  woman  in  perfect  health,  her  functions  normal,  and 
where  the  fault  has  been  diagnosed  as  the  wife's,  should  be  by  the 
general  practitioner  as  the  obstetrician.  The  general  treatment 
is  moderate  forcible  dilatation  of  the  cervix,  and  the  application 
of  stimulating  astringents  to  the  endometrium.  Such  applications 
made  each  month  within  one  or  two  days  after  the  menses  have 
passed,  succeed  frequently.  Where  they  fail,  try  Dumonpalliers 
tent  of  33  per  cent  of  chloride  of  zinc  and  rye  meal  G6  per  cent. 
It  is  about  three  inches  in  length  and  one-half  inch  in  diameter, 
and  coated  with  powdered  acacia.  This  treatment  is  not  new,  but 
is  worthy  of  trial.  It  should  be  regarded  as  severe,  and  often  it  is 
best  to  give  an  anaesthetic,  so  that  the  cervix  may  be  dilated  some- 
what, as  the  tent  then  slips  in  quite  easily  to  the  fundus.  A  loose 
packing  of  iodoform  gauze  is  the  only  dressing  for  two  days,  and 
one  opium  suppository  for  the  first  few  hours  is  indicated.  The 
patient  remains  in  bed,  strictly.  After  two  days  remove  the  pack- 
ing. Use  hot  injections  three  or  four  times  daily  until  all  the 
sloughs  have  passed,  which  is  not  till  the  twelfth  day.  Cases 
generally  sit  up  after  the  first  week,  though  a  good  deal  of  rest  is 
to  be  advised  for  two  or  three  weeks.  This  treatment  is  said  to  be 
more  uniform  in  its  affects  than  a  curetting,  and  its  success  as 
evidenced  by  the  removal  of  the  sterility,  calls  for  a  fair  degree  of 
credit. 
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BIMANUAL    SIGNS    01     EARI/I    PREGNANCY. 

This  subject  has  called  forth  considerable  discussion  of  late,  and 
recent  theories  may  be  classified  as  follows: 

1.  The  bulging  of  the  body  of  the  womb  in  ail  directions.     This 

symptom  is  always  to  be  found  by  the  thirtieth  day.  and  awakens 
suspicion  if  no  other  sign  of  pregnancy  is  known  to  the  physician. 

2.  The  elasticity  of  the  body  which  appears  a  little  later,  and 
is  to  be  noted  in  fully  80  per  cent  of  cases. 

3.  Hegar's  sign,  the  compressibility  of  the  lower  uterine  seg- 
ment. This  occurs  between  the  thirtieth  and  fiftieth  days,  and 
often  seems  like  a  perceptible  thinning  of  the  uterine  wall.  The 
practiced  touch  is  easily  able  to  discriminate  between  a  pregnancy 
and  a  myoma  in  this  location,  the  density  of  the  latter  reminding 
one  of  the  feeling  of  a  raw  potato.  While  a  dead  ovum  at  this 
stage  generally  causes  a  cervix  softened  more  than  at  the  same 
stage  of  normal  pregnancy.  For  the  hardness  of  the  cervix,  even 
in  its  supra  vaginal  portion,  is  also  one  of  the  signs  of  early  preg- 
nancy, the  more  noticeable  when  compared  with  the  elasticity  of 
the  body. 

4.  The  transverse  fold  on  the  anterior  vaginal  wall  is  usually 
distinct  in  the  relaxed  condition.  This  is  a  valued  sign  when  it 
can  be  found,  but  it  is  not  always  present.  It  lies  high  up  near 
the  junction  of  the  body  and  cervix,  and  seems  due  to  a  relaxation 
of  the  anterior  vaginal  wall.  Advocates  of  this  bimanual  method, 
which  is  really  the  sum  of  several  methods  bearing  the  names  of 
men  who  first  proposed  them,  claim  that  it  is  possible  to  diagnose 
pregnancy  by  the  end  of  the  third  week  in  some  cases,  and  quite 
surely  by  the  sixth  week,  advising  the  second  examination  at  a 
little  later  period  before  being  positive. 

THE    OBSTETItie    EXAMINATION. 

Credt'-  and  Leopold's  work,  "The  Obstetric  Examination,  *  war- 
alluded  to  as  having  given  rise  to  considerable  discussion  amongst 
obstetricians.  In  the  opinion  of  the  speaker,  this  work,  slightly 
modified,  should  be  in  the  hands  of  every  student  of  medicine. 
Several  points  in  connection  with  it  were  discussed.  The  authors 
lay  great  stress  on  the  importance  of  external  rather  than  internal 
examination.  Much  was  also  said  as  to  the  dress  of  the  midwife, 
which  suggested  the  need  of  more  thought  as  to  the  clothing  of 
the  obstetric  physician.  The  speaker  questioned  whether  it  was 
not  time  that  a  linen  apron,  or  coat,  to  cover  entirely  the  clothing 
worn  in  the  street,  should  not  be  part  of  the  armamentarium  of 
every  obstetrician.  Crede  recommends  prolonged  scrubbing  of 
the  vulva  with  an  antiseptic  solution,  preceded  by  the  use  of  soap 
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and  water.  This  demanded  a  vigorous  protest  from  every  practi- 
tioner, though  the  routine  use  of  the  full  bath  and  an  antiseptic 
vaginal  irrigation  in  the  first  stage  should  be  insisted  upon  in 
every  case.  Dilatation  of  the  cervix  was  also  condemned  as 
criminal  by  Crede,  but  this  view  of  the  question  would  not  be 
taken  by  American  obstetricians,  as  it  was  often  very  useful. 
Again,  holding  up  the  anterior  lip,  when  done  with  gentleness, 
was  often  of  great  value. 

ASEPSIS. 

Asepsis,  instead  of  antisepsis,  has  now  many  advocates.  Strict 
cleanliness  of  nurse,  doctor  and  patient,  carried  out  withi  as 
much  carefulness  as  if  antiseptics  were  used,  would,  without  doubt, 
delight  us  with  its  results.  Antiseptics  should  be  used  when 
operative  interference  is  demanded,  and  just  now  creolin  and 
lysol  are  the  favorites.  In  the  New  York  Academy  of  Medicine,  a 
few  months  since,  Dr.  Garrigues,  after  presenting  the  latest  sta- 
tistics of  the  leading  Maternity  Hospitals,  introduced  the  fol- 
lowing resolution: 

"Whereas,  Deaths  not  infrequently  occur  in  obstetric  private- 
practice, 

"Resolved,  That  it  is  the  duty  of  every  physician  practicing 
midwifery,  to  surround  each  case  in  private  practice  with  the  same 
safeguards  which  are  used  in  hospitals.  " 

No  comment  is  needed.  But  the  resolution  needs  general  adop- 
tion, when  we  note  67  deaths  in  San  Francisco  in  1892  from  child- 
birth. 

AN  OBSTETRIC  CLINIC. 

An  obstetric  clinic  is  a  needed  institution  in  California.  An 
outservice — where  the  candidates  for  diplomas  of  all  colleges 
could,  by  the  payment  of  a  practical  ticket,  have  ten  or  fifteen 
cases,  with  competent  skill  at  command  in  case  of  need.  Many  of 
the  graduates  have  never  witnessed  more  than  two  or  three  cases, 
and  are  fortunate  if  they  have  had  the  entire  care  of  even  one  case 
before  going  into  private  practice.  Then  the  need  of  instruction, 
practically,  in  external  examination,  for  instance,  is  not  to  be 
learned  from  letters  or  books;  while  uniform  cleanliness  would  be 
more  universally  adopted  when  taught  under  the  rigid  training  of 
a  well-established  clinic. 

PLACENTA  PREVIA. 

When  placenta  previa  has  been  diagnosed,  temporizing  is  out  of 
place.  Hemorrhage  occurring  after  the  seventh  month,  suddenly 
and  profusely,  even  if  the  placenta  is  not  sufficiently  low  to  be 
outlined,   is  a  menance  to  the  life  of  both  mother  and  child,   and  a 
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warning  of  such  import  that,  if  repeated,  labor  .should  be  induced 

The  teaching  of  to-day  seems  clear  on  the  subject.  A  decade 
ago  delay  was  the  role.  And  what  valued  lives  were  lost!  Now. 
with  antiseptics,  preference  is  given  by  the  obstetrician  for  an 
hour  for  labor  when  intelligent  assistants  can  be  at  hand.  The 
operation  is  appointed  and  conducted,  as  is  any  other  capital  oper- 
ation, with  the  frequent  result  of  a  living  child  and  a  mother  not 
too  alarmingly  blanched. 

c  ES  \i;i  w  SE<  i  [ON. 

Caesarian  section,  or  some  of  its  modifications,  has  been  per- 
formed four  times  in  the  State  during  the  past  year:  once  success- 
fully, a  Porro,  by  Dr.  von  Hoffman,  in  a  case  where  Caesarian  was 
made  by  Dr.  H.  Gibbons  two  years  ago.  It  is  a  matter  of  regret 
that  each  case  and  the  facts  about  it,  is  not  promptly  re- 
ported in  the  medical  journals,  that  we  may  know  the  results  in 
our  State.  The  courage  of  reporting  a  fatal  case  always  com 
mands  our  respect.  Xo  mention  of  either  of  these  cases  was  to  be 
found  in  any  of  our  medical  journals  and  it  was  with  diffi- 
culty these  items  were  learned. 

SYMPHYSIOTOMY. 

Symphysiotomy,  or  rather  its  revival.  i>  the  signal  advance  of 
1892.  The  first  operation  of  dividing  the  pubic  bones  was  made 
by  Lizault  in  1798,  successfully.  In  the  first  forty  cases  only 
fifteen  women  and  twelve  children  were  saved,  these  results  being 
due  to  the  absence  of  antiseptics.  Since  1866.  forty  cases  have 
been  reported  by  thirteen  operators,  with  the  death  of  one  mother 
the  twelfth  day  of  metro  peritonitis — probably  resulting  from  the 
manipulations  before  the  operation — thirty-five  children  were 
delivered  alive  a  triumph  for  antiseptics.  The  first  American 
operation  was  made  Sept.  30,  1892.  There  was  a  bi-isehial  meas- 
urement of  three  inches — the  operation  gained  one  inch,  though 
some  operators  report  more.  Failure1  of  union  of  the  pubic  bones, 
or  a  permanent  lameness,  has  not  followed  any  of  the  late  opera- 
tions. In  six  cases  the  operation  has  been  done  twice  in  the  same 
person.  The  subcutaneous  division  of  the  pubis  wTith  antiseptic 
dressing  seems  no  greater  shock  to  the  woman  than  a  difficult 
labor.  There  are  three  things  requisite  for  success-  (1)  Strict 
antisepsis.  (2)  Complete  dilatation  of  the  cervix.  (3)  The  proper 
knife  [instrument  exhibited].  The  operation  can  be  done  by  any 
careful  physician  in  any  home— a  statement  no  one  dare  make  of 
the  improved  Caesarian  or  the  Porro  operations,  its  only  rivals. 
No  question  exists  that  craniotomy  is  by  its  means  a  thing  of  the 
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past,  but  time  will  decide  whether  it  will  replace  all  methods  of 
abdominal  delivery. 

MASTITIS. 

Mastitis  doubtless  has  its  origin  from  sore  nipples  and  breast 
pumps.  The  tender  nipple  is  a  warning  that  the  milk  is  scarce, 
and  if  heeded  by  less  frequent  nursing,  and  the  baby  fed  a  little, 
will  be  speedily  cured.  The  first  engorgement  of  the  breast  does 
not  call  for  artificial  means  for  its  removal.  The  pump  in  its 
varieties  should  become  an  "  antique,"  and  be  consigned  to  oblivion. 
A  few  hot  poultices  in  the  twelve  hours  of  the  engorgement,  which 
will  be  lessened  by  the  breasts  having  been  supported  by  a  band- 
age before  its  outset,  will  remove  all  need  of  massage  or  pumps 
and  a  healthy  child  will  then  keep  them  softened.  Mastitis 
generally  occurs  by  the  end  of  the  third  week.  If  suppuration 
should  follow,  operate  under  anaesthesia,  carefully  cleanse  and 
drain  to  prevent  any  new  focus  of  infection. 

AN    INCUBATOR. 

The  speaker  exhibited  an  incubator  which  was  described  as 
follows:  It  consists  of  a  double  bath  tub  of  copper  with  an  inter- 
space of  an  inch  and  a  half,  an  opening  above  and  faucet  below, 
so  that  the  space  may  be  filled  with  hot  water.  The  feet,  which 
are  to  be  placed  on  bricks,  raise  it  about  four  inches  from  the 
table,  and  by  the  use  of  an  alcohol  lamp  the  water  may  be  warmed 
from  time  to  time.  A  thermometer  is  kept  at  one  side,  touching 
the  side  of  the  tub,  and  the  temperature  is  maintained  at  ninety 
degrees  F.  No  cover  is  placed  over  the  top.  The  incubator  used 
in  the  Paris  Maternity,  which  had  been  the  means  of  raising  some 
six  months'  babies,  is  an  unpainted  box  of  wood  about  sixteen 
inches  deep  by  twenty  inches  long  and  twelve  inches  wide,  having 
a  double  floor  with  an  interspace  of  four  inches  between  floors,  in 
which  are  placed  from  time  to  time  four  hot  bricks,  or  bottles  of 
boiling  water.  Baby  is  wrapped  in  cotton  or  flannel  and  removed 
only  for  nursing,  and  not  even  then,  if  artificially  fed.  The  oil 
bath  which  is  advised  is  given  in  the  incubator,  and  the  water  bath 
only  when  ordered  by  the  physician.  Uniform  warmth  seems  to 
be  more  than  half  the  battle  with  the  little  one. 

In  conclusion  the  speaker  said  that  the  greatest  physiological 
function  of  humanity  needs  for  its  success  only  a  clear-headed 
doctor  whose  skill  has  been  acquired  by  a  clinical  as  well  as  a 
theoretical  training,  who  by  strict  cleanliness,  and  as  little  inter- 
ference as  possible  of  either  medicine  or  art,  shall  simply  guide 
nature  in  her  grand  effort, 
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SOCIETY  PROCEEDINGS. 

The  Medical  Society  of  the  State  of  California.      Twenty-third  Annual 
3 feeling,  held  in  San  Francisco,  April  /S,  /<?,  20  and  22,  /S93. 

FIRST  DAY — TUESDAY,  APRIL  l8 — MORNING  SESSION. 

The  Twenty-Third  Annual  Meeting  was  held  in  B'nai  B'rith  Hall;  the 
Society  being  called  to  order  by  the  President. 

Address  oi  Welcome. — C.  G.  Kenyon,  Chairman  of  the  Com- 
mittee of  Arrangements,  said:  On  behalf  of  the  profession  of  San  Fran- 
cisco, on  behalf  of  our  honored  President  and  your  Committee  of 
Arrangements — who  have  been  earnestly  engaged  in  making  this  the 
twenty-third  annual  meeting  a  complete  success — I  extend  to  you  a 
heartfelt  and  cordial  greeting,  and  bid  you  welcome  to  this  occasion. 
It  has  been  said,  and  often  repeated,  that  while  all  else  advances,  the 
profession  to  which  we  belong  stands  still.  Base  Calumny — founded  on 
ignorance  of  the  most  common  facts.  In  Preventive  Medicine,  in  Sani- 
tation, in  Therapeutics,  in  Gynecology,  in  Aseptic  and  Antiseptic  pro- 
cedures, great  and  substantial  progress  has  been  made,  and  we  may 
safely  assert  that  at  no  time  in  the  history  of  medicine  and  surgery  has 
greater  activity  been  shown  in  research  for  new  and  better  means  and 
methods  to  alleviate  the  ailments  of  suffering  humanity  than  at  the 
present  time.  Witness  the  active  interest  shown  in  the  Local,  State, 
Inter-state,  National,  and  International  Associations — in  Public  Health 
Bodies.  Our  presence  here  this  morning  is  a  striking  refutation  of  the 
charge  of  non-progressiveness.  In  deference  to  a  well  established 
sentiment  entertained  by  some  members  toward  sectionalizing  our  work, 
we  have  endeavored  to  arrange  reports  and  papers  bearing  «n  similar 
subjects,  at  the  same  session.  We  have  arranged  to  make  this  a  business 
meeting,  holding  with  the  President  that  those  who  attend  these  annual 
sessions,  coming  perhaps  many  miles  to  do  so,  are  entitled  to  the  whole 
time  for  professional  work.  The  speaker  concluded  by  inviting  the 
visitors  to  inspect  the  various  hospitals,  where  they  might  feel  assured 
of  a  hearty  welcome. 

AFTERNOON    SESSION. 

Committee  011  Medical  Topography,  Meteorology,  En- 
demics and  Epidemics. — C.  A.  Ruggles,  of  Stockton,  the  Chair- 
man of  the  Committee,  said  he  had  taken  for  his  subject,  "The 
Communicability  of  Disease  and  its  Prevention."  Forty  years  ago  when 
listening  to  lectures  delivered  by  Prof.  Alonzo  Clark,  he  remembered 
the  effort  made  to  impress  upon  the  student  that  disease  was  due  to  the 
presence  of  a  something  as  yet  unrecognized,  or  differentiated,  but 
present,  the  passage  of  which  from  the  sick  to  the  well  produced  disease. 
The  researches  of  bacteriologists,  and  the  investigations  of  the  micro- 
scope had  now  demonstrated  the  particulate  something,  and  the  germ 
theory  of  disease  was  no  longer  a  theory,  but  an  established  fact.  He 
proposed  to  base  his  paper  on  three  propositions :  (1)  The  communica- 
bility of  germ  diseases.  (2)  The  sanitary  axiom,  that  if  communicable 
they  are  preventable.  (3)  The  ignorance  of  the  public.  (4)  Our  duty. 
He  believed  it  was  generally  admitted  that  consumption  was  a  germ 
disease,  and,  therefore,  communicable.  If  so,  the  monstrous  extent  of 
its  ravages  demanded  consideration.  It  was  estimated  that  150,000 
persons  died  each  year  in  the  United  States,  or  that  one-sixth  of  all 
deaths  is  due  to  this  disease.  In  California,  during  the  past  year,  there 
were  2,304  victims,  in  an  estimated  population  of  1,250,000,  and  500  more 
than  the  previous  year  in  the  same  population.  This  was  a  disease  the 
pathology  of  which  was  well  understood,  and  it  could  be  prevented  if 
the  public  would  only  know  it.  These  facts  were  equally  true  of  diph- 
theria, typhoid  fever,  and  cholera,  the  first  of  which  had  caused  669 
Vol,  vm-24. 
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deaths  in  California  during  the  past  year.  The  great  obstacle  in  the  way 
of  prevention  of  these  diseases,  was  the  ignorance  of  the  public,  for 
when  measures  undertaken  for  the  prevention  of  disease,  and  the 
protection  of  the  people,  were  opposed  by  those  whom  it  was  intended 
to  benefit,  there  was  very  little  encouragement  to  the  sanitary  officials. 
How  to  instruct  the  public  was  a  difficult  question,  but  he  believed  that 
more  could  be  done  by  the  personal  influence  of  members  of  the  profes- 
sion, amongst  their  patients,  than  by  any  other  means.  There  were  two 
conditions  necessary  for  the  propagation  of  disease:  (i)  The  seed.  (2) 
The  congenial  soil.  The  seeds  were  almost  universal,  and  so  difficult 
to  avoid  that  the  best  method  was  to  maintain  such  a  standard  of  bodily 
health  that  each  individual  would  present  a  high  degree  of  resistance. 
Diphtheria  and  tuberculosis  were  infectious  through  the  material  expec- 
torated, and  typhoid  fever  and  cholera  through  the  intestinal  discharges. 
It  was  only  necessary  to  destroy,  or  to  disinfect,  the  medium  to  prevent 
the  disease;  and  these  cardinal  facts  were  all  the  public  had  to  learn. 
Referring  to  that  portion  of  his  subject  under  the  head  of  "  Endemics 
and  Epidemics,"  he  found  that  during  the  past  year,  with  the  exception 
of  la  grippe,  there  had  been  nothing  of  that  character  in  the  State. 
There  had  been  some  cases  of  small-pox,  but  the  disease  had  been 
controlled  in  every  instance. 

Dr.  Walter  Lindley,  of  Los  Angeles  :  There  is  one  point,  a  little 
outside  the  paper,  but  which  comes  under  the  subject,  and  that  should 
be  brought  before  this  Society.  It  is  in  regard  to  a  place  that  has  been 
developed  within  the  last  few  years,  that  I  feel  is  particularly  advanta- 
geous for  those  suffering  from  consumption.  That  place  is  Indio,  down 
below  the  sea  level,  on  our  own  desert  in  California.  I  heard  Dr.  Ruggles 
say,  last  evening,  there  was  no  place  for  a  quarantine  hospital  between 
Yuma  and  Banning.  I  think  Indio  is  one  of  the  most  remarkable  places 
on  the  American  continent  for  the  isolation  of  cases  of  consumption,  and 
I  should  think  it  would  be  equally  good  for  cases  of  cholera.  Theoret- 
ically I  have  thought  of  that  place  for  a  great  many  years,  and  I  think 
the  people  of  San  Francisco  have  appreciated  the  fact  more  than  have 
we  in  Los  Angeles  and  Southern  California.  I  know  they  have  been 
sending  patients  there,  while  we  have  kept  them  in  the  orange  belt.  My 
book-keeper  had  contracted  consumption  to  which  he  was  already  pre- 
disposed. He  had  been  suffering  from  sweats  and  constant  cough,  and 
I  advised  that  he  should  retire  from  active  work.  He  went  to  Indio  and 
returned  in  a  few  weeks  ready  to  assume  his  duties,  and  today  he  is  a 
man  of  average  health,  ready  to  go  on  with  business.  I  wish  we  could 
have  a  really  scientific  investigation  of  that  location,  with  regard  to 
meteorology  and  atmospheric  conditions,  for  I  believe  Indio  is  going  to 
prove  the  haven  for  all  our  patients. 

Dr.  Washington  Ayer,  of  San  Francisco:  With  regard  to  Lower 
California  I  have  had  several  patients  whom  that  locality  has  greatly 
benefited.  I  would  specially  mention  a  district  situated  about  forty 
miles  from  La  Paz,  in  the  Triumpho  Mining  District,  as  being  favorable 
to  consumption. 

Dr.  E.  B.  Robertson,  of  Jackson  :  With  regard  to  quarantining  at  our 
ports  of  entry,  in  the  United  States,  it  is  going  to  be  wholly  impossible 
to  keep  out  cholera  while  we  are  admitting  rags,  and  other  things  that 
are  to  be  exhibited  at  the  Columbian  exposition  at  Chicago  If  we  are 
going  to  admit  the  products  of  the  various  foreign  nations,  it  will  be 
impossible  to  do  so  without  admitting  cholera.  We  might  as  well 
admit  the  emigrants  as  to  attempt  to  import  goods  for  the  exhibition  at 
Chicago.  He  believed  quarantine  was  impossible  unless  we  wanted  to 
break  up  the  Columbian  Exposition.  Referring  to  the  paper,  he  could 
not  understand  how  cholera,  that  depended  on  a  bacillus,  could  be  pro- 
duced by  feaf. 

Dr.  Ruggles,  in  replying,  said  that  he  had  not  stated  that  fear  was 
a  cause  of  cholera,   but  there  was  nothing  more  depressing  in  its  influ- 
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ence  than  fear,  and  nothing  more  congenial  to  the  development  of  the 
seed  when  once  planted.  He  agreed  with  Dr.  Lindley,  as  to  Indio  be- 
ing a  good  place  for  consumptives,  but  he  had  noticed  the  same  care- 
lessness there  as  elsewhere. 

Committee  on  Medical  and  Surgical  Diseases  of  Children. 
— H.  M.  Pond,  of  St.  Helena,  the  chairman  of  the  committee,  took  as 
his  subject  one  of  those  perplexing  problems  that  are  from  time  to  time 
encountered — "Diphtheria  or  Scarlatina  which  ?"  During  the  summer 
and  fall  of   1892  diphtheria  had  prevailed  in  and  about  St.  Helena.     On 

September    15,    he   had   been   called   to  see  J.  K ,the  father  of  a 

family  of  three  children.  There  was  no  doubt  as  to  the  diagnosis  of  diph- 
theria, the  characteristic  odor  as  well  as  the  presence  of  the  membrane 
being  positive.  On  hearing  it  the  wife  remarked  that  she  wondered 
whether  the  children  had  had  it,  as  they  all  had  sore  throats.  An  ex- 
amination of  the  throats  showed  that  it  was  very  likely  that  they  had 
had  a  mild  attack  of  diphtheria,  and  the  subsequent  occurrence  of  the 
disease  among  the  children  of  a  neighbor,  with  whom  they  had  played 
when  ill,  confirmed  this  opinion.  On  the  19th  the  mother  complained 
of  a  sore  throat  and  an  uncomfortable  feeling  about  the  stomach.  The 
throat  showed  the  grey  irregular  films  that  soon  became  membranes 
and  the  diagnosis  of  diphtheria  was  made.  The  next  day,  about  36 
hours  after  the  throat  symptoms,  a  perfect  scarlatinous  rash  had  de- 
veloped. The  membranous  process  developed  in  the  throat,  but  not  to 
the  extent  that  it  had  in  the  husband.  Recovery  was  prompt  and  was 
succeeded  by  desquamation  extending  over  the  entire  body.  The  care- 
lessness already  alluded  to  in  connection  with  the  children,  was  marked 
with  the  mother,  yet  though  she  went  down  town  frequently  when  des- 
quamation was  actively  in  progress,  no  other  case  of  scarlatina  appeared 
in  town  for  over  five  months,  and  none  that  could  be  traced  to  that  case. 
The  case  of  the  husband  was  evidently  diphtheria,  and  that  of  the 
mother  would  have  been  classed  as  scarlatina,  but  for  the  antecedent 
case  of  diphtheria.  The  point  for  determination  was  the  precise  nature 
of  the  disease  in  the  mother's  case.  In  the  children's  diseases  he  wished 
to  lay  particular  stress  on  the  necessity  of  administering  medicine  fre- 
quently and  in  small  doses.  This,  while  true  in  general,  was  particu- 
larly so  in  children.  In  diphtheria  he  regarded  it  as  the  sine  qua  ?wn  of 
success.  Tincture  of  iron  in  5 — 6  drop  doses  every  15  to  30  minutes  will 
cure  curable  cases,  when  30  drop  doses  every  three  hours  may  be  of  no 
avail.  He  had  been  very  thoroughly  impressed  with  this  in  personal 
experience  in  his  own  family.  He  found  that  he  made  headway  when 
he  insisted  on  frequent  dosing  and  lost  ground  when  he  allowed  the 
medicine  time  to  go  by.  In  cholera  infantum  and  in  the  green  diarrhea 
of  children,  this  was  also  true,  and  these  points,  though  apparently 
simple,  were  worth  bearing  in  mind.  Another  point  of  great  import- 
ance was  the  making  medicine  palatable.  The  profession  owes  a  large 
debt  of  gratitude  to  Caswell,  Massey  &  Co.  ,  the  makers  of  the  beauti- 
ful little  quinine  chocolates  which  robbed  quinine  of  all  its  terrors.  In 
dealing  with  children  the  doctor  should  always  remember  that  they 
were  keen  observers  and  reasoned  more  acutely  than  we  often  supposed. 

Dr.  E.  B.  Robertson,  of  Jackson,  said  he  desired  to  offer  some  very 
brief  remarks  regarding  the  diagnosis  of  diphtheria.  He  had  known  prac- 
titioners to  treat  tonsilitis  as  diphtheria,  pronounce  it  such,  and  receive 
great  laudation,  when  in  fact  there  was  no  diphtheria  about  it.  He  had 
also  known  physicians  to  say.  that  in  twenty  years  practice  they  had 
never  lost  a  case  of  diphtheria.  He  regarded  diphtheria  as  consisting 
in  the  death  of  the  mucous  membrane.  It  was  not  an  exudation.  In 
all  cases  of  diphtheria  there  is  a  peculiar  gangrenous  odor.  In  tonsilitis 
and  scarlatina  this  odor  is  absent;  although  in  the  maligant  form  of  the 
latter  an  odor  is  noticeable,  but  it  is  different  from  that  of  diphtheria. 
The  treatment  he  pursued  was  as  follows,  the  patient  being  a  child  four 
years  of  age:     After   preliminary   purgation  with  calomel    and  rhubarb 
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lie  ordered  a  mixture  of  3  drops  of  pure  bromine,  3  drachms  of  alcohol , 
one-half  ounce  of  compound  syrup  of  squills,  and  syrup  of  wild  cherry 
sufficient  to  make  two  ounces.  Dose,  a  teaspoonful  every  four  hours 
alternating  with  local  applications  applied  to  the  diphtheritic  patches 
with  a  camel's-hair  brush,  also  every  four  hours.  Within  48  hours  the 
diphtheritic  patches  will  often  become  detached;  if  not  he  did  not.  at- 
tempt to  remove  them. 

Committee  011  Medical  Jurisprudence.— W.  S.  Thorne,  of 
San  Francisco,  said  that  at  a  late  hour,  and  in  place  of  the  chairman  of 
the  committee,  he  had  been  asked  to  prepare  a  report  on  this  subject. 
He  believed  that  medical  thought,  medical  teaching  and  medical  service 
had  become  more  and  more  a  necessity  in  the  social  organization. 
There  was  perhaps  no  duty  that  the  physician  was  called  on  to  perform 
more  trying  than  that  of  giving  expert  testimony  in  court.  Here  we 
might  often  behold  the  realization  of  the  ancient  adage  that  "a  fool  may 
ask  more  questions  than  a  wise  man  can  answer."  An  attorney  who 
had  carefully  prepared  himself  for  the  case  subjected  the  medical  witness 
to  an  inquisition,  beside  which  the  ordeal  of  the  green-room  fades  into 
insignificance.  No  medical  witness  who  valued  his  reputation  should 
appear  as  an  expert  without  careful  preparation.  As  a  remedy  for  this 
condition  of  affairs  he  suggested  the  formation  of  three  or  four  districts 
in  the  State,  for  each  of  which  a  commissioner  was  to  be  appointed. 
These  men  were  to  be  nominated  by  the  Board  of  Examiners  and 
appointed  by  the  Governor,  and  they  should  be  paid  mileage  and  a  per 
diem  when  actually  engaged  in  the  service  of  the  State.  In  this  manner 
it  might  be  possible  to  prevent  it  degenerating  into  a  nest  for  political 
parasites.  An  interesting  field  of  study  was  furnished  by  the  difference 
between  the  cost  of  a  legal  opinion  and  of  a  medical  opinion.  Legal  fees 
were,  as  a  rule,  proportioned  to  the  amount  of  money  or  the  gravity  of 
the  interests  involved.  The  speaker  then  cited  two  cases,  in  one  of 
which  the  lawyer  gave  an  opinion  on  the  legal  rights  of  children,  the 
result  of  the  cohabitation  of  a  supposed  uncle  and  niece,  charging  and 
receiving  $2,500.  In  the  other  an  old  lady  is  thrown  from  a  railway 
carriage,  sustaining  a  variety  of  injuries.  A  medical  opinion  is  sought 
by  the  company  about  to  be  made  defendants  and  its  rendering  demands 
an  exhaustive  examination  and  much  research.  For  this  service  a  bill 
for  $50  is  presented  and  the  company's  adjustor  thinks  that  $10  would  be 
a  fair  charge.  The  disparity  between  medical  and  legal  fees  was  pain- 
fully apparent.  While  legal  fees  sometimes  reached  $100,000,  a  medical 
fee  of  $500  was  regarded  by  the  laity  as  very  large.  It  was  within  the 
recollection  of  all  that  a  San  Francisco  judge  had  recently  cut  down  a 
medical  fee  [Dr.  C.  N.  Ellinwood's  of  $30,000]  $20,000,  though  the  fee 
was  concurred  in  by  all  the  heirs  and  executors,  while  the  judge  admitted 
that  he  was  quite  ignorant  of  the  value  of  medical  services.  It  was  the 
speaker's  deliberate  and  honest  belief  that  medical  fees  were  altogether 
too  low.  The  medical  man's  education  required  more  time  and  cost 
more  money  than  that  of  the  lawyer,  while  his  remuneration  was  far 
less.  These  defects  can  only  be  remedied  by  higher  education  and  a 
higher  appreciation  by  an  intelligent  public  of  the  value  of  medical 
services. 

Committee  on  State  Medicine,  Hygiene,  and  Adultera- 
tion Of  Foods  and  Drugs.— Winslow  Anderson,  of  San  Fran- 
cisco, the  chairman  of  the  committee,  presented  a  lengthy  report.  He 
said  that  this  subject  was  perhaps  one  of  the  least  considered  in  the 
whole  range  of  medicine.  Investigation  had  convinced  him  that  we  did 
not  pay  enough  attention  to  it  The  U.  S.  experts  stated  that  one- 
seventh  of  the  food  supply  of  the  country  was  adulterated,  and  there 
was  little  doubt  that  this  was  an  under-estimate  rather  than  an  exag- 
geration. This  gigantic  fraud  represented  in  money,  annnally  $700,000,- 
000.     He  would  not  refer  to  patent  medicines,  but  would  confine  him- 
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self  solely  to  foods.  The  following  articles  of  food  were  then  taken  up 
and  shown  to  be  adulterated,  often  with  substances  that  were  positively 
injurious:  Flour  and  bread,  yeast  powder,  coffee,  tea,  much  of  which 
was  simply  used  once,  then  dried  and  again  prepared  for  the  market; 
butter,  which  often  was  quite  innocent  of  cream;  lard  and  cheese,  which 
in  the  same  way  were  ignorant  of  the  usual  components  of  these  sub- 
stances. Sugar  was  simply  weakened  in  strength  by  the  addition  of 
inert  substances,  and  this  process  was  evidently  increasing  as  the 
sweetening  power  of  sugar  appeared  to  decrease  year  by  year.  Choco- 
late and  coca  were  also  adulterated  by  inert  substances.  Beer  was 
made  from  many  things  and  much  that  was  sold  was  highly  injurious, 
the  profit  being  increased  to  10,000  per  cent.  Wines  of  all  kinds  were 
largely  sophisticated  and  the  pure  wines  of  California  were  being 
shipped  back  to  France  to  return  here  with  foreign  labels  as  the  genuine 
imported  article.  Many  other  articles  were  then  taken  up  and  discussed 
at  length.  Refering  to  milk,  the  speaker  said  that  to  its  adulteration 
was  largely  due  the  high  mortality  of  artificially  fed  babies  in  large 
cities.  To  obviate  this  and  to  bring  the  cow's  milk  more  nearly  to  the 
standard  of  human  milk,  he  recommended  the  following  process:  (1) 
Boil  the  milk.  (2)  Skim  off  the  top  film  of  indigestible  serum  albumin. 
(3)  always  keep  milk  in  glass  or  earthen  ware  vessels.  (4)  To  prepare 
for  use  add  10  per  cent  of  lime  water  and  25  per  cent  of  boiled  water, 
more  or  less,  according  to  the  age  of  the  child,  and  30  grains  of  lactose 
to  each  ounce  of  milk.  By  these  steps  you  have  sterilized  your  milk 
and  have  obtained  a  product  that  very  closely  resembles  human  milk. 
The  paper  concluded  with  a  review  of  the  various  impurities  to  which 
milk  was  exposed,  including  those  from  pathological  changes  in  the 
animal  furnishing  the  fluid. 

Dr.  H.  S.  Orme,  of  Los  Angeles,  said  he  would  like  to  call  attention 
to  one  point  in  this  report,  and  that  was  with  regard  to  a  State  Analyst. 
We  should  have  all  the  mineral  waters  of  the  State  analyzed  and  the 
matter  of  pure  food  particularly  should  be  looked  into.  In  his  annual 
address  as  President  in  1878,  he  had  devoted  considerable  space  and 
time  to  this  one  matter,  and  it  had  gone  on  until  now  and  nothing  had 
been  done  about  it.  No  one  who  has  not  had  his  attention  called  to 
this  question  of  adulteration  of  food,  would  know  to  what  extent  it  is 
carried.  There  is  today  more  California  wine  used  in  New  York  city 
than  we  export 

The  Keeley  Cure  of  Alcoholism.— J.  W.  Robertson,  of  San 
Francisco,  read  a  paper  upon  this  subject.  He  said:  Popular  atten- 
tion had  been  so  persistently  directed  to  the  system  of  treatment  formu- 
lated by  Keeley  and  described  as  the  "Bichloride  of  Gold  Cure,"  and 
which  had  been  so  shrouded  in  mystery;  that  the  profession  manifested 
a  certain  curiosity  as  to  the  details  and  particularly  regarding  the  com- 
position of  the  preparations  administered.  Some  understanding  of  the 
latter  was  very  desirable,  especially  in  view  of  the  accidents  following 
the  treatment  and  directly  traceable  to  it.  Among  these  are  collapses, 
mental  and  physical,  so  that  it  would  seem  that  some  expose"  of  the 
system  was  desirable.  On  arrival  at  the  institution  the  patient  is 
examined  and  opinion  given  as  to  the  prospects  of  his  case  and  the 
duration  of  treatment.  He  is  told  that  he  can  have  all  the  liquor  he 
desires,  but  that  it  must  be  furnished  by  the  superintendent.  He  is 
informed  that  nausea  will  certainly  follow  the  continued  indulgence  in 
stimulants,  and  this  result  is  achieved  by  the  addition  of  small  doses  of 
apomorphine  to  the  liquor.  If  patients  are  unusually  refractory,  the 
drug  is  sometimes  given  hypodermically.  The  so-called  bichloride  of 
gold  injections  are  administered  four  times  daily,  the  patients  forming 
in  line  and  passing  before  the  operator,  who  administers  the  injection. 
Strychnine  is  the  basis  of  this  remedy,  which  is  a  solution  of  the  nitrate, 
in  water  (1:200)  discolored  with  a  small  quantity  of  permanganate  of 
potash.     With  this  is  often  mixed  a  solution  of  chloride  of  gold   and 
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soda,  two  grains  to  one  ounce  of  water.  One-fortieth  of  a  grain  is 
injected  four  times  a  day.  In  addition  there  is  given  for  internal  admin- 
istration, a  mixture,  the  basis  of  which  is  the  extract  of  red  cinchona. 
Several  formuke  have  been  published,  and  it  is  likely  that  Keeley  has 
varied  it  from  time  to  time  in  order  to  confuse  investigators.  The  two 
following  fairly  represent  the  basis  of  his  tonic  : 

R  Aur.  et  Sod.  Chlorid gr.    12       R  Aur.  et  Sod.  Chlor gr.   30 

Strychnin.   Nitrat gr.       1  Strych.  Nitrat gr.      4 

Atropin.  Sulph gr.     }4  Atropin.  Sulph gr.       1 

Ammon.  Mur gr.      6  Glycerin oz.      2 

Aloin    gr.      1  Ext.  Cinchon.  Fl.  qs oz.    16 

Hydrastinin gr.      2      S.  —  1  teaspoonful  for  a  dose    [ — M 

Glycerin   oz.      1 

Ext.  Cinchon.  Co.  Fl.  .   .oz.      3 
Ext.  Coc.  Erythrox.  Fl    oz.      1 

Aq.  Dest oz.       1 — M. 

S.  —  1  teaspoonful  every  two  hours. 

The  speaker  in  conclusion  said:  If  time  proves  that  the  Keeley 
system  does  possess  some  eminent  merit,  do  not  compare  this  with 
inhibitory  influences.  We  are  beginning  to  recognize  the  value  of 
suggestion,  hypnotic  we  call  it,  and  this  feature  of  the  cure  may  have 
a  restraining  influence  on  some.  Take  away  the  mystery — expose  the 
bichloride  treatment  to  the  search  of  light  and  truth  and  the  value  of 
the  cure  has  departed.  Keeley  has  no  specific — no  secret  further  than 
the  secret  of  humbug — and  if  he  made  known  his  -'cure  "  it  would  fall 
to  pieces  as  do  bones  long  entombed  when  exposed  to  air. 

Dr.  G.  F.  Shiels,  of  San  Francisco,  said:  It  would  appear  in  this 
most  eloquent  exposition  of  the  Keeley  quackery  that  Dr.  Robertson 
has  found  the  solution,  and  that  the  patient  is  subjected  to  hypnotism. 
There  can  be  little  or  no  doubt  that  that  is  the  real  trouble  underlying 
this  quackery.  The  danger  to  be  apprehended  in  the  use  of  it  outside 
would  be  that  the  user  might  drift  into  the  quackery  used  by  the 
Keeley  Institute.  Even  among  scientific  and  conscientious  users  of 
this  method,  the  danger  seems  to  be  to  use  it  too  much  with  the  sense 
of  mystery.  If  they  would  pick  up  the  matter  clearly,  and  place  it 
upon  a  broad,  scientific  basis,  they  would  be  less  liable  to  view  it  in  a 
mysterious  manner  as  a  therapeutic  agent.  There  is  something  about 
it  that  seems  to  involve  charlatanism,  and  it  crops  up  again  in  this 
Keeley  cure.  I  think  we  owe  a  vote  of  thanks  to  Dr.  Robertson  for 
bringing  this  matter  so  thoroughly  before  us,  and  showing  how  the  two 
things  fit  in  together — the  Keeley  practice  and  hypnotism.  You  may 
suggestively  hypnotize  a  person  by  surroundings,  without  even  the 
suggestion  of  words.  The  presence  of  associates,  and  the  boasting  of 
fellow-inmates  of  the  institution,  all  help  to  hypnotize  the  individual. 
The  appetite  for  alcohol  will  always  be  a  subjective  thing.  The  appe- 
tite in  the  individual  will  be  subjective  to  himself.  If  he  be  sufficiently 
ready  for  suggestion,  you  may  change  his  subjective  desire  into  a  sub- 
jective non-desire,  by  acting  upon  him  by  suggestion.  With  regard  to 
applying  this  treatment,  is  it  not  possible  that  the  medical  profession 
outside  may  use  this  method?  Not  by  telling  them  not  to  drink  so 
much,  but  by  giving  them  more  moral  lessons  than  they  have  hitherto 
done.  At  the  last  session  I  suggested  that  there  was  but  one  way  to 
cure  this  habit,  and  that  was  by  a  moral  atmosphere  surrounding  the 
individual,  and  that  made  the  habit  subiect  to  the  will  of  the  individual. 
There  is  a  certain  power  in  moral  suggestion  over  the  individual  to  do 
everything,  and  among  those  things  that  he  may  do  wrong,  is  drinking. 
Dr.  E.  X.  FoOTE,  of  Lockford:  Ingoing  into  this  operation  of  curing, 
I  think  we  ought  to  have  an  institution  like  an  asylum,  and  gather 
them  all  in  and  keep  them  there.  I  assure  you  that  it  is  the  tirm  will 
of  the  individual   that  will  keep  men  from  drinking.      Those   who  have 
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turned  from  the  habit  of  drinking  intoxicating  liquors  are  like  those 
who  have  returned  from  the  regions  of  Pluto.  They  are  sufficiently 
imbued  with  hope,  but  not  certain  of  the  effect  of  reform.  The  best 
hypnotism  that  I  know  of  in  the  world  is  kind,  good  advice,  especially 
from  women.  If  they  have  a  brother  or  a  father  who  is  in  the  habit  of 
using  intoxicating  drink,  let  them  go  kindly  to  them  and  make  them 
feel  that  their  heart  yearns  deeply  for  them.  I  consider  American 
people  the  worst  humbugged  people  in  the  world,  and  J  consider 
hypnotism  one  of  the  grandest  of  humbugs. 

Dr.  C.  J.  Kenton,  of  San  Francisco:  It  strikes  me  that  the  subject 
under  discusion  in  the  last  paper  is  rather  a  ticklish  one  for  the  medi- 
cal profession  to  take  hold  of.  In  the  first  place,  there  have  been  a 
number  of  cures  produced  by  the  Keeley  treatment  that  we  cannot  cry 
down.  We  are  all  cognizant  of  patients,  whom  we  have  failed  to  cure, 
going  to  that  place  and  returning  and  sinning  no  more.  It  occurred 
to  me  while  hearing  the  paper  read  that  we  practice  a  certain  amount 
of  deception  every  dav.  For  instance,  after  prescribing  for  a  patient, 
if  we  should  say  "There  is  so  much  aconite,  and  so  much  digitalis.  etc.,'* 
1  think  that  the  benefits  that  we  would  derive  would  be  greatly  les- 
sened. That  these  people  who  are  practicing  the  Keeley  cure  are  prac- 
ticing deception  goes  without  saying.  If  we  are  going  to  promote  the 
good  of  our  fellow  creatures,  we  certainly  cannot  upbraid  them  for  the 
good  they  have  done.  I  am  frank  to  confess  that,  so  far  as  I  am  con- 
cerned, though  their  ways  may  be  crooked,  they  are  doing  a  great  deal 
of  good.  I  can  point  to  many  people  in  business  and  society,  who 
were  lost  and  disgraced,  that  have  gone  to  those  institutions  and  have 
returned,  and  are  now  leading  lives  of  sobriety  and  usefulness. 

Dr.  M.  Regensbirger,  of  San  Francisco,  said:  If  mystery  is  a  part 
of  therapeutics,  why  not  adopt  it?  I  agree  with  Dr.  Kenyon,  and  I 
think  that  our  profession  is  more  or  less  mystery  right  through,  while 
experience  has  taught  us  that  in  many  instances  where  the  patient 
does  not  know  what  he  is  getting,  he  progresses  better  than  where  he 
does  know.  We  are  all  aware,  for  instance,  that  water  injected  hypo- 
dermically  has  often  the  same  effect  as  morphine.  I  have  injected 
water  hypodermically  for  tnree  weeks  and  the  patient  thought  he  was 
getting  morphine  and  obtaining  great  relief  from  the  injection.  I 
know  of  dozens  of  young  men  in  San  Francisco  that  were  going  on  to 
ruin.  Whether  they  have  been  cured  by  hypnotism  or  chloride  of 
gold,  or  whatever  it  is,  there  is  no  reason  why  the  medical  profession 
should  not  be  liberal  enough  to  apply  the  effects  to  this  cure,  and  I 
think  that  whenever  we  do  so,  and  recommend  it  to  the  medical  pro- 
fession, and  condemn  these  cures  less,  the  more  laudable  it  would  be 
for  the  profession  in  general. 

Dr.  Washington  Ayeu,  of  San  Francisco,  said  he  was  delighted  to 
hear  a  doctor  speak  in  that  way.  The  gentleman  who  opened  the  dis- 
cussion admits  that  there  is  something  like  hypnotism  in  the  method. 
I  have  witnessed  in  a  great  number  of  cases  the  benefits  of  the  Keeley 
cure.  If  the  case  yield  through  medication  alone,  or  if  it  yield  through 
hypnotism,  it  matters  not.  Our  great  purpose,  our  great  aim  in  life 
is  to  relieve  human  suffering,  no  matter  how  it  comes.  If  it  is  hyp- 
notism and  we  raise  our  voice  against  the  practice  used  in  these  insti- 
tutions, our  verdict  will  reach  the  ear  and  mind  of  those  who  have 
been  benefited,  and  they  may  be  injured  by  the  discussion.  The  sub- 
tle influences  of  mind  over  mind  are  such  at  the  present  time  that  we 
should  be  very  watchful  of  its  influence  upon  those  with  whom  we 
come  in  contact.  Hypnotism  being  admitted  as  a  fact,  not  universally, 
but  by  the  learned  members  of  the  profession,  it  becomes  quite  neces- 
sary in  cases  of  forensic  medicine  that  we  should  exercise  very  great 
care  in  giving  an  opinion  as  to  the  criminality  of  an  act  of  a  person 
while  laboring  under  a  hypnotic  influence.  We  cannot  say  to  what 
extent  the  associated  relations  of  life  make  us    more    or    less    hypnot- 
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ized.     From  my  own    observations,  I  am   certainly  in  favor  of   encour- 
aging the  Keeley  cure. 

Dk.  J.  T.  Harris,  of  Gridley,  said  he  had  had  friends  who  were  un- 
fortunate in  the  habit  of  drinking  and  who  said  they  could  not  quit. 
Here  came  Keeley  who  said  he  had  a  remedy  and  a  cure  for  it.  He 
tells  them  at  a  certain  time  they  will  be  sick,  and  he  gives  them  some- 
thing and  they  do  get  sick,  and  it  establishes  an  idea  that  there  is 
something  in  "his  treatment,  and  it  establishes  in  that  class  of  young 
men  a  progressive  improvement  of  will-power  until  it  confirms  the 
man's  hope  that  he  is  able  to  quit.  He  did  not  believe  it  was  the 
power  of  the  drug  used,  but  the  power  of  mind  over  mind.  The  man 
was  instilled  with  the  idea  that  he  was  improving,  and  that  it  was 
this  medicine  that  was  doing  it.  There  are  plenty  of  men  that  drink 
that  believe  it  is  a  disease,  and  believe  that  medicine  must  be  used  to 
cure  it.  Keeley  instilled  into  their  minds  the  idea  that  he  had  a  cure. 
As  far  as  the  speaker's  knowledge  went  it  had  been  people  who  have 
had  somewhat  of  a  bright  future  before  them  that  have  been  cured, 
while  on  the  other  hand  he  had  known  those  that  had  nothing  before 
them  and  nothing  to  live  for,  fail  to  improve  and  gradually  become 
worse.     He  believed  it  was  worth  the  experiment. 

The  President:  I  am  very  much  surprised  at  the  tone  of  this  dis- 
cussion. I  think  you  are  all  recommending  a  quack  theory.  If  these 
men  have  any  system  or  anything  that  is  worth  knowing,  and  they 
could  give  it  to  the  world,  but  do  not,  they  should  be  condemned.  They 
profess  to  be  medical  men;  if  they  are  not  such,  for  God's  sake  do  not 
recommend  anybody  to  go  to  them. 

•  Dr.  Ayer:  I  am  surprised  that  the  President  should  express  him- 
self so  forcibly,  but  when  we  see  good  that  has  been  accomplished, 
shall  we  prevent  people  from  accomplishing  good?  If  we  see  some 
one  who  is  naked,  and  a  good  Samaritan  comes  along,  shall  we  say, 
"Do  not  clothe  such  a  person!  He  is  not  worthy  to  be  clothed!"  If  a 
person  receives  relief  from  suffering,  let  us  at  least  be  charitable 
enough  to  say,  "Receive  the  good  that  is  being  done  to  you."  I  do  not 
care  whether  the  world  is  considering  that  I  am  advertising  it  or  not. 
So  far  as  I  know,  my  observation  is  that  great  good  has  been  accom- 
plished in  many  cases.  Whether  it  will  last  through  life,  I  know  not; 
but  in  one  case  I  know  that  more  than  fifteen  months'  sobriety  has  fol- 
lowed with  these  people,  and  they  have  been  engaged  in  business  and 
respectable;  and  I  say  that  when  any  institution  effects  a  large  moral 
reform,  that  we  should  not  decry  it,  even  if  we  are  a  body  of  medical 
gentlemen. 

Dk.  Robertson,  in  replying,  said:  I  do  not  wish  to  be  understood  by 
the  medical  profession  that  the  whole  process  of  the  Keeley  cure  is 
one  of  hypnotism.  The  cure  consists  in  a  month's  rest,  in  medicines 
administered,  and  in  medicines  injected.  There  is  no  nerve  tonic  so 
powerful  as  strychnine,  and  when  the  patients  leave  the  Keeley  cure 
they  are  very  much  stronger  mentally  and  physically.  They  are  bet- 
ter "able  to  resist  their  appetite.  At  the  same  time  their  surroundings 
are  such,  as  Dr.  Shiels  very  properly  said,  as  to  strongly  hypnotize 
them.  Speaking  of  the  Keeley  cure,  there  are  certain  dangers.  It 
has  been  recognized  that  a  great  many  who  go  through  this  treatment 
are  wrecked  mentally;  that  they  die  either  during  the  course  of  treat- 
ment or  soon  afterward.  This  cannot  be  questioned.  A  bill  was  pro- 
posed, I  believe,  in  the  Legislature  for  the  purchase  of  the  Keeley 
secret.  I  believe  that  Keeley  has  no  secret  to  be  purchased.  The 
treatment  can  be  had  only  at  the  Keeley  Institute,  and  for  about  $200. 
I  repeat,  however,  that  dipsomania  cannot  be  cured  by  the  Keeley 
treatment,  or  by  any  other.  We  all  know  that  there  are  dipsomani- 
acs, who  constantly  fall  back  into  the  old  habit.  On  the  other  hand,  I 
have  seen  cases  where  they  have  been  drinking  twenty  or  thirty  years, 
and  when  they  truly  want  to  be  reformed,    they  can  be.     But  they  can 
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be  almost,  if  not  quite,  as  well  reformed  outside  as  inside  the  Keeley 
Institute.  I  desire  to  repeat,  that  Keeley  possesses  no  secret  that 
cannot  be  administered  outside  as  well  as  inside  his  institution. 

EVENING    SESSION. 

Statistics  in  Refraction.— W.  F.  Southard,  of  San  Francisco, 
read  a  paper  upon  this  subject.  He  said  he  had  given  in  detail  the  re- 
sult of  examination  of  a  large  number  of  cases  of  errors  of  refraction 
(over  64  8  individuals),  tabulated  in  form  easy  for  reference.  Errors 
of  refraction  were  being  discussed,  not  only  in  medical  journals  and 
among  specialists,  but  the  public  generally  are  becoming  interested 
by  the  number  of  articles  written  It  is  a  well  known  fact  that  at  the 
present  day  a  large  percentage  of  disturbances  of  the  nervous  system 
are  caused  by  variations  in  the  eye— generally  hypermetropia.  The 
great  and  growing  need  for  reform  lies  in  taking  up  the  subject,  and 
its  connection  with  school  children.  |The  speaker  here  exhibited 
charts  of  1286  eyes  of  patients  examined,  which  on  careful  examina- 
tion would,  he  believed,  be  proved  to  have  great  clinical  value.]  The 
total  number  of  eyes  examined  between  the  ages  of  5  and  10  years 
is  103,  increasing  rapidly  up  to  the  fifteen  and  twenty-year  group, 
when  it  is  at  its  highest  per  cent.,  then  decreasing.  It  is  noticeable, 
that  more  than  one-half  of  the  total  number  are  between  the  ages  of 
ten  and  and  twenty-five,  at  a  time  when  the  greatest  amount  of  use  is 
thrown  upon  the  eyes.  At  about  the  age  of  ten  years  they  reach  the 
grammar  school,  and  from  that  up  to  twenty-five  years  an  enormous 
amount  of  work  is  thrown  upon  this  organ.  Latent  errors  of  vision 
are  being  developed.  The  total  number  of  cases  of  hypermetropia  are 
7  5  6,  or  over  5  8  per  cent.,  and  of  these  over  one-half  fall  between 
those  ages.  These  people  who  have  hypermetropia  have  a  continual 
use  of  the  muscle  of  accommodation,  from  the  time  they  awake  until 
they  go  to  sleep.  There  is  not  a  moment  that  the  hypermetropic 
eye  is  not  in  activity.  We  know  that  if  the  hypermetropia  is  not  too 
great  (one  or  two  dioptrics),  they  will  fully  overcome  it  without  com- 
plaining, until  they  arrive  at  the  age  of  fifteen  or  twenty  years; 
then  the  muscles  of  accommodation  become  exhausted,  and  various 
defects  of  the  nervous  system  are  apt  to  be  developed,  such  as  head- 
ache and  muscular  twitching  about  the  eyes.  It  is  significant  that 
the  number  of  myopic  eyes  is  about  111;  only  about  8  per  cent,  of 
the  whole  number.  Tt  is  now  a  well  accepted  fact  that  myopia  is  a 
product  of  civilization,  and  the  percentage  of  myopic  eyes  is  largest 
at  the  older  centers  of  civilization.  In  Germany  there  are  schools 
where  over  70  per  cent,  of  the  students  are  myopic.  In  London  it 
is  less,  and  as  we  come  to  New  York,  Chicago,  and  the  West,  it  de- 
creases, until  in  my  own  investigation  I  find  only  about  8  per  cent. 
The  next  variety  is  astigmatism,  of  which  I  have  419,  or  32  per  cent. 
The  largest  percentage,  or  more  than  one-half  of  these  have  been 
found  between  the  ages  of  ten  and  twenty-five  years.  The  greatest 
physical  disturbances  are  not  found  in  those  having  the  highest  de- 
gree of  error;  because  in  those  high  degrees  there  will  be  less  effort 
of  nature  to  correct  its  errors.  It  is  in  small  errors  that  we  have 
the  greatest  amount  of  disturbances,  and  the  peculiar  nervous  effects 
accompanying  it.  In  conclusion,  the  speaker  said  that  over  60  per 
cent,  of  these  patients  were  corrected  with  a  glass  that  ran  in  the 
range  of  about  three-quarters  of  a  dioptric.  The  fact  that  so  many 
patients  complain  of  these  disturbances,  headaches,  sleeplessness,  etc.. 
and  yet  are  able  to  see,  is  generally  puzzling  to  them,  7  34  having 
what  is  commonly  called  normal  vision.  Still  that  is  no  proof  that 
they  were  not  very  seriously  inconvenienced  by  their  errors  of  refrac- 
tion, which  he  was  aware  was  the  case. 

Dr.  W.  E.  Briggs,  of  Sacramento,  said:      Dr.   Southard's  paper  dis- 

Vol.  vm— 25. 


194  Stale  Medical  Society. 

cusses  anomalies  which  give  rise  to  a  great  variety  of  important 
disturbances,  both  of  the  eyes  and  the  general  nervous  system.  These 
troubles  are  often  obscure  and  require  great  care  in  detecting  their 
cause.  Errors  of  refraction  are  the  most  common,  the  most  important, 
and  often  the  most  difficult  to  deal  with  that  come  under  the  care  of 
the  oculist.  We  frequently  see  patients  who  have  spent  half  a  lifetime 
of  suffering  from  nervous  symptoms  that  are  promptly  cured  by  the 
adjustment  of  glasses  correcting  some  condition  of  ametropia.  One 
evil  result  of  uncorrected  errors  of  refraction  is  strabismus.  The 
common  cause  of  strabismus  is  hypermetropia.  If  the  error  of  refrac- 
tion, the  hypermetropia,  is  corrected  before  the  strabismus  becomes 
prominent,  the  convergence  of  the  eye  would  become  corrected,  the 
vision  in  that  eye  would  be  saved,  and  the  necessity  of  an  operation 
in  the  future  generally  avoided.  This  is  of  great  importance  to  every 
parent  who  has  a  child  with  this  tendency.  Every  specialist  has  these 
cases,  and  frequently  by  adjusting  glasses  when  the  child's  eye  begins 
to  converge,  the  trouble  will  be  corrected,  and  upon  taking  the  glasses 
off,  the  eye  will  very  often  converge  again,  showing  that  if  glasses 
were  left  off  permanently,  the  eye  would  become  convergent.  In 
nearly  all  such  cases,  vision  will  be  lost,  and  after  a  few  years  the 
child  will  be  practically  blind  in  one  eye.  The  subject  is  of  such  vast 
importance  that  I  say  every  practitioner  should  recognize  it,  and  if  in 
his  practice  he  sees  children  with  a  tendency  in  early  life  to  conver- 
gence he  should  have  the  error  upon  which  convergence  depends 
corrected. 

Dr.  K.  Pischl,  of  San  Francisco,  gave  some  figures,  the  result  of 
examination  for  errors  in  refraction  in  the  High  School  of  San  Fran- 
cisco. He  stated  that  he  found  those  affected  to  number  about  eight 
per  cent,  which  was  very  small  compared  with  older  countries.  In 
Germany,  for  instance,  it  would  certainly  be  found  to  be  forty-five  per 
cent.  One  very  important  cause  of  the  low  percentage  was  that  the 
general  health  of  the  school  children  here  was  much  better  than  that  of 
Germany.    This  was  due  to  better  food  and  better  hygienic  conditions. 

Abuse  of  Atropine. — K.  Pischl,  of  San  Francisco,  in  a  paper 
with  this  title,  said  that  the  medical  student  is  so  impressed  with  the 
excellencies  of  atropine,  that  when  he  enters  upon  practice  he  is  apt 
to  use  it  far  too  often.  Atropine  was  used  for  diagnostic  and  thera- 
peutic purposes.  Now  that  cocaine  and  homatropine  were  available,  it 
was  no  longer  necessary  to  impair  a  man's  vision  for  nearly  a  week, 
when  we  can  obtain  the  same  results  and  cause  them  to  disappear  over 
night.  The  use  of  atropine  in  acute  inflammation  of  the  eyeball  was 
altogether  too  frequent.  The  specialist  saw  too  frequently  cases  of 
absolute  glaucoma,  that  could  have  been  saved  by  the  timely  use  of 
eserine.  To  these  cases  atropine  was  poison.  In  corneal  troubles, 
atropine  should  be  instilled  only  when  there  is  danger  of  the  inflamma- 
tion affecting  the  iris.  In  keratitis  and  interstitial  keratitis,  and  even 
in  ulceration,  atropine  was  often  harmful,  and  the  speaker  had  aban- 
doned its  use  more  and  more  for  eserine.  Slight  injuries  to  the  cornea 
did  not  require  atropine  with  its  prolonged  and  disabling  effects.  Even 
in  iritis,  atropine  should  be  used  very  moderately,  especially  when  it 
has  no  effect  on  the  pupil.  In  conclusion,  the  speaker  said  that  when- 
ever one  was  in  doubt  whether  or  not  to  instil  atropine,  it  was  best  to 
give  the  patient  the  benefit  of  the  doubt. 

Enlargement  of  the  Pharyngeal  Tonsil  and  the  Impor- 
tance of  Its  Early  Recognition  by  the  General  Practitioner. 
— A.  Barkan,  of  San  Francisco,  read  a  paper  upon  this  subject.  He 
said:  Many  members  of  the  medical  profession  had  of  late  turned  up 
their  noses  at  rhinology  and  its  devotees.  Applications  of  various 
kinds  to  the  nasal  cavity,  and  numerous  operations  in  that  region,  had 
led  practitioners  to  question  the  necessity  of  these  procedures.     The 
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discovery  of  cocaine  and  the  consequent  possibility  of  more  thorough 
examination  had  altered  this  view,  and  the  possibility  of  relieving 
many  troubles  of  reflex  origin,  as  asthma  and  nasal  cough,  as  well  as 
those  depending  directly  on  mechanical  obstruction,  was  now  a  cer- 
tainty. The  discovery  of  the  third  or  pharyngeal  tonsil,  by  Luschka,  in 
1  K6K,  marked  an  epoch  in  these  affections.  The  speaker  then  described 
at  length  the  symptoms  produced  by  enlargement  of  this  gland,  together 
with  its  far-reaching  effects.  The  combination  of  mouth  breathing, 
dull  voice,  impaired  hearing,  enlarged  faucial  tonsils,  with,  perhaps, 
pharvngeal  granulations,  always  mean  enlargement  of  the  pharyngeal 
tonsil.  If  an  examination  be  made  with  the  finger,  it  feels  as  if  the 
tip  were  amongst  earth  worms,  or  in  a  bowl  of  mush.  A  conclusive 
test  is  the  use  of  the  vaseline  spray.  In  the  healthy  nasal  cavity,  when 
the  sprav  is  introduced  into  one  nostril  a  cloud  immediately  issues  from 
the  other.  When  the  pharynx  is  blocked  up  by  the  adenoid  growth. 
this  cannot  take  place.  For  the  removal  of  these  growths  he  pre- 
ferred Gottstein's  improved  curette  to  any  other  method,  or  instru- 
ment. The  operation  could  usually  be  performed  without  an  anaes- 
thetic and  at  one  sitting.  With  the  curette  no  harm  was  likely  to 
occur  to  neighboring  structures,  and  that  was  one  of  the  principal 
advantages  of  this  particular  instrument.  [Several  instruments  were 
here  exhibited,  as  well  as  drawings  of  the  parts  concerned  in  the  dis- 
ease, and  in  the  operation,  j  The  speaker  concluded  by  reporting  two 
cases,  and  giving  a  tabulated  summary  of  the  subsequent  progress  of 
the  one  hundred  and  eighty  cases  upon  which  he  had  operated. 

Dr.  W.  E.  Bkiggs,  of  Sacramento,  Chairman  of  the  Committee  on 
Laryngology  and  Rhinology,  whose  paper  "Adenoid  Vegetations"  was 
on  the  programme,  said:  The  able  paper  of  Dr.  Barkan,  which  we 
have  just  heard,  makes  it  unnecessary  for  me  to  read  a  short  paper  I 
had  prepared  on  the  same  subject.  I  am  very  glad  the  importance  of 
the  subject  is  being  more  generally  understood.  That  two  specialists 
have  presented  papers  on  the  same  subject  to  this  Society  shows  that 
they  now  fully  appreciate  the  necessity  of  correct  treatment  in  these 
cases.  Many  patients  are  treated  for  some  vague  trouble,  generally 
called  catarrh,  for  a  number  of  years,  either  by  some  quack  or  by  some 
home  nostrum  before  finding  their  way  into  the  hands  of  those  who  can 
properly  examine  and  treat  them.  Sprays  and  other  local  applications 
are  of  little  value,  in  fact  often  harmful.  The  only  proper  treatment 
is  surgical  intervention.  I  generally  use  the  Gottstein  ring  knife  of 
which  Dr.  Barkan  speaks  so  well.  Kuhn's  forceps  is  also  a  useful 
instrument,  but  more  dangerous  in  inexperienced  hands  than  the 
Gottstein  ring  knife.  I  would  saw  however,  that  I  place  mv  patients 
under  the  influence  of  an  anaesthetic  oftener  than  Dr.  Barkan  would 
imply.  With  unmanageable  children  in  whom  the  effect  of  the  fright 
from  the  operation  would  make  it  impossible  to  treat  their  throats 
later,  I  generally  give  an  anaesthetic.  It  is  quite  unnecessary  to  pro- 
duce profound  anaesthesia  as  the  pain  is  not  great.  There  is,  I  think, 
but  slight  danger  from  hemorrhage  under  partial  anaesthesia  and  our 
little  patients  do  not  have  the  same  horror  of  having  their  throats 
examined  later.  This  fear  of  having  the  throat  looked  into  might  lead 
to  some  important  trouble  being  overlooked. 

The   Hygiene  of  the  Upper   Respiratory  Tract  us. — H.    L. 

Wagner,  of  San  Francisco,  read  a  paper  on  this  subject.  He  said:  A 
healthy  condition  of  the  nasal  passages,  and  adjacent  cavities,  was  an 
important  consideration  in  the  presence  of  infectious  diseases.  Chief 
amongst  these  was  diphtheria,  the  reception  of  which  was  greatly 
favored  by  an  unhealthy  mucous  membrane,  which  acted  as  a  suitable 
culture  medium  for  the  infecting  microorganism.  As  a  matter  of  pro- 
phylaxis, therefore,  this  subject  was  of  the  greatest  importance  to  the 
general    practitioner.     The    speaker  then   entered  into  a  detailed   de- 
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scription  of  the  causes  of  unhealthy  conditions,  and  their  treatment. 
He  also  dwelt  at  some  length  on  the  special  means  of  promoting  the 
successful  prophylaxis  of  diphtheria. 

The  Differential  Diagnosis  oi"  Vascular  and  Muscular 
Tinnitus  Aurium. — Thos.  F.  Rumbold,  of  San  Francisco,  read  a 
paper  on  this  subject.  He  said  if  the  ear  sounds  are  carefully  analyzed 
they  will  be  observed  to  be  of  two  distinct  varieties.  They  differ  in 
the  character  of  the  sounds,  in  the  location  of  their  origin,  in  their 
etiology,  in  their  mechanism  and  in  their  treatment.  Vascular  tinni- 
tus aurium  is  caused  by  the  flow  of  blood  through  the  irregular  cali- 
bered  blood  vessels  of  the  internal  ear,  producing  vibrations  in  the 
passage.  Muscular  tinnitus  aurium  is  produced  by  the  action  of  dis- 
diseased  muscles  of  the  middle  ear  producing  vibrations  by  alternate 
contractions  and  relaxation.  It  is  well  known  that  some  persons  who 
are  partially  deaf  and  suffer  from  excessive  noises  in  their  ears,  will 
hear  conversation  on  a  moving  train  better  than  in  a  quiet  room.  This 
is  positive  proof  that  these  subjects  are  affected  with  muscular  tinnitus 
aurium.  The  other  class  of  sufferers  find  their  hearing  impaired  on 
the  moving  train,  showing  that  they  are  suffering  from  vascular  tinnitus. 
An  ear  sound  that  is  formed  by  alternate  contractions  and  relaxations 
of  the  muscles  of  the  middle  ear  will  cease  upon  the  application  of  an 
extrinsic  sound,  and  this  inhibitory  influence  will  often  last  for  a  long 
period.  Extrinsic  sounds  cannot  control  the  vascular  tinnitus.  He  had 
found  a  small  stream  of  air  directed  upon  the  covered  bell  of  a  Cam- 
mann's  stethoscope  the  most  successful  means  of  applying  a  sound  to 
the  ear.  The  covering  of  the  bell  is  made  by  a  thin  sheet  of  rubber 
and  the  stream  is  produced  by  a  pair  of  rubber  bulbs.  It  is  of  the 
utmost  importance  to  differentiate  between  the  two  kinds  of  tinniti,  for 
treatment  that  wTould  be  of  great  value  to  a  patient  suffering  from  the 
muscular  variety  would  be  decidedly  injurious,  if  not  disastrous,  to  one 
suffering  from  the  vascular  variety. 

Committee  on  Histology  and  Microscopy.— J.  C.  Spbncbr, 
of  San  Francisco,  the  Chairman  of  this  Committee,  read  its  report, 
which  dealt  mainly  with  the  progress  of  histology  during  the  past  year. 
The  different  steps  in  progress  were  noted,  and  their  results  on  med- 
ical practice  indicated. 

SECOND    DAY WEDNESDAY,     APRIL     19 — MORNING    SESSION. 

Committee   on  Pathology  and  Pathological  Anatomy.— 

J.  H.  Barbat,  of  San  Francisco,  the  Chairman  of  the  Committee,  read 
its  report.  He  said  that  nothing  startling  had  been  discovered  by 
pathologists  during  the  year,  but  a  vast  amount  of  work  had  been  done 
by  bacteriologists.  In  many  cases  this  had  made  clear  older  theories 
that  had  formerly  been  imperfectly  comprehended.  The  true  role  of 
the  germ  is  just  beginning  to  be  understood.  We  now  know  that  the 
systemic  disturbance  is  not  due  alone  to  the  presence  of  the  micro- 
organism, but  to  a  poison  produced  by  a  process  of  fermentation.  In 
a  similar  manner,  the  fact  of  the  limitation  of  certain  diseases,  and 
the  subsequent  immunity  that  one  attack  conferred,  was  explained. 
The  practical  application  of  these  principles  had  been  the  prevention 
and  treatment  of  some  of  the  infectious  diseases  by  means  of  immun- 
ized blood  serum.  There  were  several  methods  of  conferring  immunity  : 
(I)  By  inoculating  an  attenuated  culture  of  the  pathogenic  bacteria 
in  gradually  increasing  strength.  (2)  By  injections  of  gradually 
increasing  doses  of  the  toxalbumin  of  the  microbe.  (8)  By  means  of 
immunized  blood  serum.  It  was  probable  that  this  immunizing  process 
was  due  to  the  formation  of  counteracting  albmminous  compounds, 
known  as  anti-toxines.  The  pathology  of  influenza  is  now  well  under- 
stood.     Pfeiffer's  bacillus  has  stood  the  crucial  test  of  cultivation  and 
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inoculation.  Kitasato  had  made  cultures  to  the  iifteenth  generation, 
and  had  produced  the  disease  in  animals.  The  bacillus  is  found  in  the 
blood,  the  respiratory  secretions,  and  sometimes  in  the  visceral  organs 
during  the  entire  course  of  the  disease.  They  are  capable  of  penetra- 
ting the  peribronchial  tissue  and  setting  up  foci  of  irritation.  Clumps 
of  the  bacilli  have  also  been  discovered  in  the  blood,  thus  explaining 
the  numerous  septic  processes  accompanying  the  disease,  which  are 
due  to  septic  embolus.  By  bacteriological  investigation,  vaccinia  had 
been  shown  to  be  nothing  but  modified  small-pox.  The  mystery  sur- 
rounding the  identity  of  diphtheria  and  pseudo-membranous  inflamma- 
tions, had  been  cleared  up.  Dr.  Park  had  shown  that  there  were  at 
least  two  varieties  of  pseudo-membranous  inflammation  classed  as 
diphtheria;  one  caused  by  the  Klebs-Lofler  bacillus,  the  other  bv  a 
streptococcus.  Clinically,  the  two  varieties  resembled  each  other 
very  closely,  but  there  was  a  vast  difference  in  prognosis.  When  the 
bacilli  were  present,  the  mortality  rose  to  fifty  per  cent,  while,  when 
absent,  the  mortality  was  not  over  five  per  cent.  In  concluding,  the 
speaker  expressed  the  hope  that  we  might  soon  be  able  to  cope  with 
this  dread  disease,  by  means  of  injections  of  immunized  blood  serum. 
Dr.  A.  Abkams,  of  San  Francisco,  said:  Dr.  Barbat  mentions  three 
methods  of  immunity:  (1)  By  inoculation  with  cultures  of  the  path- 
ogenic bacteria.  (2)  Inoculation  with  the  alkaloids  of  the  pathogenic 
bacteria.  (3)  The  injection  of  the  blood  serum  of  immunized  ani- 
mals. There  is  still  another  method,  and  that  is  by  injecting  into  the 
blood  of  the  animal  the  blood  serum  from  another  animal  known  to  be 
immune  against  certain  infectious  diseases.  Thus  we  can  recall  the 
experiments  of  Nutting  and  Kitasato,  who  showed  that  mice,  which 
are  susceptible  to  tetanus,  can  be  rendered  immune  against  the  disease 
by  the  injection  of  the  blood  serum  of  rabbits  which  are  known  to  be 
immune  against  this  affection.  They  also  demonstrate  that  mice, 
which  are  susceptible  to  anthrax,  can  be  protected  against  it  if  blood 
serum  from  the  dog  and  frog,  which  are  known  to  be  insusceptible, 
be  injected  into  their  bodies.  Experimental  pathology  of  to-day  will 
secure  for  future  man  immunity  against  infectious  diseases.  We  will 
soon  be  able  to  fight  infectious  diseases  in  two  ways:  First,  by  that 
triumph  of  modern  medicine,  prophylaxis:  second,  by  the  administra- 
tion of  anti-toxines  in  proper  dosage.  There  are  many  infectious 
diseases  that  are  now,  or  soon  will  be,  extinct.  Puerperal  fever  is  a 
rare  disease  in  the  practice  of  a  careful  physician.  Hospital  gangrene 
is  almost  unknown  in  well  regulated  hospitals,  and  suppuration  occur- 
ring in  wounds  is  looked  upon  as  an  accident,  or  at  any  rate,  as  an  evi- 
dence of  the  failure  of  antiseptic  treatment.  Antiseptic  and  aseptic 
treatment  has  saved  more  lives  than  were  lost  during  the  civil  war. 

AFTERNOON    SESSION. 

Empyema  in  a  Child  Six  Years  Old— Recovery— Nature's 
Method  of  Cure. — W.  J.  G.  Dawson,  of  St.  Helena,  read  a  short 
paper  on  this  subject.  The  patient,  a  boy  of  six  years,  had  contracted 
pneumonia  in  November,  1892,  followed  by  empyema.  January  11, 
1893,  the  chest  was  aspirated  and  nearly  one  pint  of  pus  withdrawn. 
January  14.  chest  again  aspirated  and  one  ounce  of  sanious  pus  drawn 
off.  January  18,  aspirated,  six  ounces  pus.  January  2  3,  four  ounces. 
January  2  8,  four  ounces.  February  2,  six  ounces.  February  6,  several 
dry  taps,  about  one-half  ounce  of  pure  blood,  probably  from  the  inter- 
costal artery.  The  following  day  the  patient  was  seized  with  a  vio- 
lent fit  of  coughing  and  expectorated  pus  freely.  I  advised  that  the 
case  be  let  alone  and  that  if  necessary  a  more  radical  operation  should 
be  performed.  From  that  time  the  child  improved  rapidly  and  in  less 
than  three  weeks  was  out  of  doors.  Under  general  treatment  cough 
and  expectoration   ceased,    and   the  lung  cleared  up  completelv.      It  is 
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evident  that  in  this  case  perforation  took  place  into  a  bronchus,  which 
often  occurs  in  children.  As  it  is  impossible  to  foresee  such  a  favora- 
ble result  in  empyema  if  left  to  take  its  natural  course,  the  pus  should 
be  removed  by  aspiration,  or  by  the  more  radical  operation  if  neces- 
sary. However,  sometimes,  as  in  this  case,  as  good  if  not  better  re- 
sults are  attained  by  nature  in  a  manner  that  we  cannot  very  well 
imitate. 

A  Case  ot  Mediastino-pericarditis  in  a  Child— Operation 

—  Death.  — William  A.  Edwards,  of  San  Diego,  presented  this  paper 
which,  in  the  absence  of  the  author,  was  read  by  Dr.  C.  G.  Kenyon,  of 
San  Francisco.  He  said  the  early  symptoms  of  mediastinitis  were 
most  indefinite,  and  the  disease  is  one  that  may  be  readily  overlooked 
until  some  of  the  secondary  symptoms  assist  in  clearing  up  the  diag- 
nosis. Even  an  autopsy,  when  obtainable,  may  not  always  clear  up 
the  etiology.  Dr.  Edwards  had  been  called  in  consultation  to  see  the 
following  case:  The  patient,  a  child  aged  6  years,  was  below  the  av- 
erage in  development  and  strength.  She  complained  of  constant  pain, 
with  exacerbation  over  the  costo-sternal  region.  From  about  the 
middle  sternal  line  to  a  little  below  the  costo-xiphoid  angle,  slight  im- 
pairment of  percussion  resonance  was  noticed.  The  cervical  veins 
were  distended  and  the  general  circulation  tumultuous  and  irregular. 
The  temperature  was  a  degree  and  a  half  above  normal.  The  child 
remained  in  about  this  condition  for  30  days.  When  next  seen  the 
dullness  was  marked  in  the  situation  already  mentioned  and  extending 
toward  the  left.  Respiration  and  circulation  were  much  interfered 
with:  no  peri-  or  exicardial  murmur  could  be  detected  then  or  at  any 
subsequent  period.  On  aspiration,  at  a  point  one-quarter  of  an  inch 
within  and  above  the  normal  apex  beat  of  the  heart,  pus  was  obtained. 
Under  ether  an  incision  was  made,  nine  ounces  of  pus  removed,  and  a 
drainage  tube  inserted.  The  child  was  much  relieved,  but  within  a 
fortnight  had  become  worse,  the  temperature  ranging  high,  though 
drainage  was  good  and  sufficient.  Careful  examination  demonstrated 
the  presence  of  fluid,  probably  pus,  within  the  pleura,  evidently  sac- 
culated. An  incision  was  made  in  the  eighth  interspace  at  the  post- 
axillary  line,  16  ounces  of  pus  removed,  and  a  drainage  tube  inserted. 
The  child  again  did  well,  but  the  temperature  remained  high,  and  as 
the  empyematous  cavity  did  not  decrease,  it  was  decided  to  excise  the 
ribs.  This  was  done  on  January  8,  1893;  a  portion  of  three  ribs  was 
removed  in  a  triangular  manner  with  the  base  down.  The  child  died 
within  a  week  from  exhaustion.  At  the  autopsy  it  was  found  that  the 
right  pleura  was  everywhere  covered  with  recent  lymph.  The  medi- 
astinal space  was  practically  obliterated,  through  new-formed  con- 
nective tissue,  in  which  was  imbedded  the  heart  with  the  pericardial 
sac  adherent  in  places.  In  fact,  the  stomach,  spleen,  pancreas,  and 
left  lobe  of  liver  were  matted  together,  the  center  of  the  mass  con- 
taining the  spleen,  which  was  in  a  deep  sac.  The  paper  concluded 
with  a  review  of  the  literature  on  this  subject. 

Dr.  G.  F.  Siiiels,  of  San  Francisco,  said:  The  cases  are  interest- 
ing both  to  the  physician  and  to  the  surgeon.  It  is  a  dangerous  prec- 
edent to  wait  too  long  before  operating.  In  the  case  of  this  child, 
openings  might  take  place  spontaneously  into  the  bronchi,  the  pus  es- 
cape and  the  result  be  good.  On  the  other  hand  there  is  great  danger 
that  instead  of  escaping  into  the  bronchi  it  may  burrow  and  create 
very  great  destruction.  It  may  leave  one  lung  or  no  lung  at  all,  and 
eventually  lead  to  the  patient's  death  when  a  somewhat  more  radical 
surgical  method  might  have  saved  life  If  you  allow  pus  to  remain  in 
a  cavity  for  a  great  length  of  time,  the  danger  is  that  you  rather  in- 
vite its  infection  by  microorganisms  and  thus  lead  to  the  absorption  of 
other  ptomaines  with  the  usual  symptoms  of  septicemia.  The  lung  is 
so  near  the  pus  cavity  that  bacteria  are  liable  to  make  their  way  in. 
passing  through  the  tissues  into  the  abcess  cavity,   and  setting  up   a 
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fermentation  which  will  lead  to  the  above  condition  and  thus  cause 
the  death  of  the  subject.  The  next  question  is  between  operative  pro- 
cedure by  aspiration  and  that  of  incision  between  the  ribs.  I  think 
the  second  case  read  to-day  proves  that  the  latter  operation  is 
the  better  of  the  two.  Aspiration  cannot  very  thoroughly  drain  the 
pus  cavities.  It  acts  as  an  irritant  to  the  tissues,  and  the  cavities  will 
refill.  Aspiration  as  an  operation  for  cure  of  empyema  does  not  there- 
fore seem  to  be  very  good  practice.  As  a  diagnostic  means  between 
empyema  and  other  conditions  it  is  of  great  value,  and  is  a  great  aid 
to  diagnosis.  As  a  radical  operation  I  do  not  think  it  very  reliable. 
I  believe  that  when  you  have  made  up  your  mind  from  the  condition 
of  the  patient  that  pus  is  present,  incision  is  the  correct  procedure. 
I  think  this  is  proved  by  Dr.  Edward's  case  which  was  first  aspirated, 
and  then  incised.  Although  it  led  to  the  death  of  the  patient,  it 
showed  that  it  was  necessary.  In  making  an  incision  into  an  empyema 
cavity,  if  you  make  it  in  the  intercostal  space,  and  drain  it  in  that 
manner,  although  you  take  out  the  pus.  still  the  rigid  wall  remains 
and  prevents  collapse  of  the  cavity.  The  disposition  after  removing 
the  walls  is  to  collapse.  If  the  walls  are  not  allowed  to  collapse  by 
excision  of  the  ribs,  you  have  a  rigid  wall  on  one  side,  and  you 
have  a  cavity  left  which  is  slow  in  filling  up.  The  operation  of  in- 
cision simply,  without  any  further  operation,  does  not.  therefore,  to 
me,  seem  to  be  thoroughly  radical,  unless  you  make  a  counter-incision 
upon  the  lowest  level  of  the  empyema.  When  vju  have  diagnosed 
the  empyema  thoroughly,  the  best  operation  from  a  practical  point  of 
view,  not  only  would  be  an  incision,  but  it  should  be  accompanied  by 
the  removal  of  portions  of  the  ribs;  say  one,  two,  three,  four,  five, 
six  and  even  seven.  The  great  mistake  in  these  operations  is  that 
portions  of  enough  of  the  ribs  are  not  removed.  One  rib  and  some- 
times even  two  are  not  sufficient.  I  would  recommend  operation  in 
these  cases.  It  is  not  particularly  dangerous,  while  it  allows  free 
drainage  and   most  of  all  it  prevents  the  collapse  of  the  cavity. 

Dr.  J.  H.  Bakbat,  of  San  Francisco:  One  would  suppose  it  was 
necessary  to  cause  the  chest  wall  to  contract  on  to  the  lung.  This  is 
not  so.  The  lung  can  be  exercised  so  as  to  fill  the  cavity.  In  the 
cases  in  which  I  have  operated  I  removed  only  a  portion  of  one  rib, 
sufficient  to  allow  of  good  drainage.  The  cavity  was  washed  out  for 
several  days  in  succession,  and  then  in  order  to  cause  the  lung  to  ex- 
pand I  applied  an  Allen's  surgical  pump  attached  to  a  cupping  glass, 
and  by  means  of  aspiration  removed  the  air  from  the  chest  cavity. 
In  that  way  I  caused  the  lung  to  expand.  By  continuing  this  process 
every  day  the  lung  finally  expanded  and  completely  filled  the  cavity: 
the  wound  healed  up  and  the  boy  has  a  perfect  left  lung.  It  is  adher- 
ent throughout,  but  otherwise  the  respiration  is  perfect. 

Dk.  H.  Gibbons  Jk.,  of  San  Francisco:  I  disagree  entirely  with  Dr. 
Shiels.  It  may  be  essential  and  wise,  in  certain  cases,  to  make  such 
removal  of  the  ribs,  but  from  my  experience,  extending  to  several 
cases,  complete  recovery  has  taken  place  without  an  extensive  opera- 
tion, and  the  lung  has  expanded  in  nearly  all  these  cases,  and  almost 
completely  filled  the  cavity.  In  some  cases,  where  there  has  been 
long  continued  suppuration,  or  where  there  is  an  excessive  amount  of 
accumulation  before  the  operation  has  been  performed,  I  will  admit 
that  the  lung  has  gone  down,  and  been  so  destroyed  as  not  to  be  able 
to  expand.  I  have  seen  a  couple  of  cases  of  that  kind,  but  recovery 
took  place,  nevertheless.  While  in  children,  in  pleuritic  inflam- 
mation, suppuration  ensues  far  more  than  in  an  adult  I  believe,  in  at 
least  one-half  of  the  cases  I  do  not  think  it  precludes  operation,  even 
though  the  patient  be  an  infant.  1  have  had  one  case,  seen  in  con- 
sultation with  Dr.  Kenyon,  where.  I  think,  the  child  was  five  weeks 
old.  and  recovery  took  place.  In  that  case,  the  empyema  was  dis- 
covered rather  early,  and    was  aspirated,    and    later    there    was  a  re. 
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accumulation.  The  child  was  about  dying.  When  it  was  seen  that 
there  was  a  reaccumulation,  an  incision  was  made,  a  portion  of  the 
rib  removed,  and  a  small  quantity  of  pus  escaped  from  the  cavity. 
It  had  become  adherent  to  the  pleura,  and  left  only  a  small  cavity  be- 
low, in  which  the  pus  could  form.  Recovery  was  speedy  after  that 
operation.  The  child,  today,  is  perfectly  well  and  sound.  I  have 
seen  a  child  of  eight  months  recover  from  such  an  operation;  and  also, 
children  of  greater  age.  With  reference  to  nature's  cure,  and  to  per- 
foration of  the  lung,  an  interesting  case  occurred  within  my  own  know- 
ledge, about  ten  months  ago.  Jt  was  that  of  a  boy,  fifteen  or  sixteen 
years  of  age,  who  was  supposed  to  have  consumption.  When  seen, 
1  found  that  he  was  spitting  large  quantities  of  pus,  and  that  he  prob- 
ably had  empyema.  I  aspirated,  and  confirmed  the  suspicion.  The 
pus  had  perforated  the  lung.  He  was  removed  to  a  hospital,  and 
operated  upon.  T  do  not  know  whether  more  than  one  rib  was  re- 
moved, but  T  understand  the  child  is  entirely  well  today.  A  case  I 
have  recently  met  with,  was  a  cliild  that  had  empyema,  in  whom  ad- 
hesion took  place  to  the  intercostal  pleura  of  the  lung,  and  the  pus 
remaining  in  the  upper  portion  of  the  pleural  cavity.  The  diagnosis 
having  been  had,  it  was  found  that  the  lung  had  been  perforated,  the 
pus  passing  through  to  one  of  the  bronchi.  Aspiration  was  per- 
formed at  the  usual  point,  to  remove  the  pus,  and  we  found  there  was 
an  empyema,  but  did  not  secure  any  pus,  greatly  to  my  surprise.  It 
was  repeated,  and  still  no  pus  was  obtained.  There  seemed  to  be  a 
complete  consolidation  of  the  whole  lung.  When  the  third  incision 
was  made  a  large  drainage  tube  was  inserted.  Recovery  has  taken 
place,  and  the  gentleman  is  comparatively  well.  I  have  seen  a  large 
number  of  cases  in  which  the  drainage  tube  was  put  in,  and  in  all 
it  seemed  to  accomplish  the  end  in  view.  « 

Dr.  Kenton,  of  San  Francisco:  I  am  decidedly  in  favor  of  removing 
a  portion  of  the  ribs,  in  cases  of  empyema  in  children,  and  even  in 
adults.  It  has  always  been  a  general  principle  in  any  surgical  oper- 
ation to  have  a  free  opening.  The  late  Dr.  Cooper  demonstrated 
that  we  could  even  open  the  knee-joint  to  the  advantage  of  the  limb, 
or  of  life,  when  it  was  thoroughly  opened.  It  is  the  timid  operation, 
or  metastasis,  that  is  fatal,  I  am  not  in  favor  of  simple  incisions  into 
a  pleural  sac.  If  the  ribs  are  removed,  collapse  of  the  wall  of  chest 
is  certain,  and  it  has  the  advantage  of  thorough  and  complete  drain- 
age.     With    the  sac  thoroughly  opened,  you  can  thoroughly  cleanse  it. 

Since  reporting  some  cases,  one  of  which  Dr.  Gibbons  has  kindly 
mentioned,  I  have  turned  out  a  little  child,  within  the  last  week,  that 
would  certainly  have  died  in  a  few  hours  if  it  had  not  been  operated 
upon.  I  removed  the  child  from  its  home  to  the  hospital,  because  its 
surroundings  were  bad.  performed  the  operation,  and  recovery  was 
speedy.  There  are  two  elements  of  danger  in  these  cases.  We  all 
know  that  children  will  die  from  simple  mechanical  pressure,  with  a 
serous  effusion.  The  mechanical  pressure,  with  the  presence  of 
this  large  amount  of  pus  in  the  pleural  cavity,  aside  from  the  great 
danger  of  pus  poisoning,  is  due  to  the  pressure  In  the  case  men- 
tioned by  Dr.  Gibbons,  the  child  was  suffering  from  dyspnea.  We  re- 
lieved that  child,  simply  by  removing  the  mechanical  pressure  of  the 
pus  by  aspiration.  Subsequent  removal  of  the  ribs  allows  a  free  wash- 
ing out  of  the  cavity.  The  cases  of  these  two  children,  which  I  have 
recorded,  and  this  one  that  I  now  report,  makes  three  that  have  re- 
covered entire  health  after  removal  of  the  ribs.  Two  of  these  cases 
would  have  certainly  proved  fatal  under  any  other  method  of  treat- 
ment, without  thorough  drainage.  In  the  intercostal  incision,  you  can- 
not  get  a  drainage    tube  into  that    space  that  will  not   soon  collapse. 

Dit.  W.  Lb  Motne  Wills,  of  Los  Angeles,  said:  I  shall  only  refer 
to  two  tests  on  several  animals,  which  1  referred  to  last  year.  1  found 
it  was  unnecessary  to  cause  the  lung  to  expand  by  external  means  or  pres- 
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sure.  By  resecting  several  ribs,  and  packing  the  chest  cavity  lightly 
with  antiseptic  gauze  and  then  removing  the  gauze  gradually,  you 
will  find  the  empyema  established  by  experimentation,  the  granula- 
tions will  unite  and  you  will  have  an  adhesion.  The  animal  gets 
along  for  a  time  with  one  lung  very  well.  The  lung  on  the  affected 
side  will  almost  entirely  resume  its  normal  size.  I  found  these  con- 
ditions after  the  death  of  the  animal.  You  cannot  say  that  you  can  do 
the  same  thing  with  human  beings  as  in  experimenting  on  animals, 
but  the  former  having  intelligence  can  help  the  surgeon,  and  I  think 
they  are  an  aid  in  an  operation  in  the  pleura.  If  we  were  all  to  ex- 
periment more  and  try  and  treat  thoracic  wounds  as  we  do  abdominal 
wounds  or  open  cavities,  I  think  we  would  have  much  less  guess  work 
and  far  more  satisfactory  results. 

Du.  L.  C.  Lane,  of  San  Francisco:  What  Dr.  Wills  has  told  us  is 
true.  We  certainly  owe  those  that  are  aiding  this  discussion  a  very 
high  commendation.  His  example  should  be  followed  by  others.  As 
to  this  operation,  I  have  had  some  experience  myself  with  the  old 
ways,  and  with  some  of  the  new  ones.  I  remember  about  forty  years 
ago  the  son  of  a  physician  who  was  treated  by  the  old  way — bv  incis- 
ion. The  chest  was  found  to  be  filled  with  pus,  and  it  went  on.  and 
after  a  number  of  months  he  died.  For  many  years  that  was  the  re- 
sult in  most  every  case  that  I  saw.  When  we  learn  something  of  the 
antiseptic  method,  we  get  a  cleaner  and  purer  cavity,  and  we  may 
reasonably  expect  better  results.  Away  up  under  the  north  star,  in 
Finland,  I  found  a  medical  school  almost  equal  to  any  in  the  world. 
Here  I  had  the  opportunity  of  meeting  Eslander,  whose  name  has  been 
connected  with  this  procedure.  A  number  of  years  ago  Eslander  an- 
nounced the  operation  of  opening  the  chest  and  cutting  out  and  resect- 
ing, or  cutting  out  a  part  of  one  of  the  ribs.  He  even  advocated  cut- 
ting out  three  or  four  inches  of  seven  ribs.  In  the  Archive*  of  Surgery, 
by  Langenbeck.  about  four  years  ago,  will  be  found  a  long  list  of  these 
cases  with  the  results  which  have  been  obtained.  My  own  personal 
experience  has  been  that  with  the  adult  who  is  old,  rarely  will  you 
save  life,  whatever  you  do.  But  in  the  child  you  will  frequently  save 
life  by  almost  any  method.  You  may  simply  tap  and  wash  out.  as  I  have 
seen  and  have  done  with  the  little  child,  and  it  will  recover.  You  may 
remove  a  portion  of  a  rib  and  perhaps  recovery  may  be  obtained  a  little 
earlier,  but  the  wonderful  speed  with  which  these  little  children  re- 
cover is  what  1  have  observed.  I  saw  a  little  child,  1  think  the  one 
which  Dr.  Gibbons  referred  to,  that  recovered  within  three  weeks. 
The  one  that  Dr.  Hirschfelder  had  a  few  years  ago  recovered  entirely. 
The  shape  of  the  chest  is  changing  very  rapidlv,  and  where  we  have 
great  elasticity  and  wonderful  power  of  accommodation  of  the  chest 
wall  you  need  not  take  out  any  ribs  at  all.  If  you  take  a  little  V  sec- 
tion out  of  the  rib,  or,  as  I  have  done  in  one  case,  by  trephining 
through  the  ribs,  you  can  put  the  tube  through  and  drain  as  long  as 
you  please.  But  if  you  cut  it  out  at  an  early  period  and  wash  it  out 
eight  or  ten  times,  vou  will  probably  succeed  in  curing  the  case.  1  re- 
member the  case  of  an  old  man  whom  I  treated  for  18  months,  and 
eventually  overcame  the  empyema:  but  the  moment  the  pus  ceased  to 
discharge  from  the  pleural  cavity  he  developed  bronchial  trouble  and 
pneumonic  symptoms,  and  he  died  within  a  few  days. 

EVENING   SESSION. 

Some  Cases  of  Leucoplasia. —  D.  W.  Montgomery,  of  San  Fran- 
cisco, read  a  paper  on  this  subject.  By  the  term  "  leucoplasia  "  was 
meant  bluish-white  or  white,  more  or  less,  nacreous  patches  on  the 
mucous  membranes  of  the  dorsum  of  the  tongue,  on  the  internal  surface 
of  the  cheeks,  on  the  lips,  on  the  vulva,  and  possibly  also  on  the  inter- 
nal surface  of  the  prepuce.  The  interest  in  the  disease  lay  in  the  fact 
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that  it  was  a  "  pre-cancerous  condition."  Four  cases  coming  under 
the  author's  observation  were  mentioned,  the  disease  occurring  on  the 
cheek,  the  lip.  and  in  two  cases  on  the  tongue.  Two  of  these  cases 
had  had  syphilis  and  two  eczema.  One  was  especially  interesting  from 
the  fact  that  an  epithelioma  had  been  removed  from  the  same  spot,  on 
the  lip,  some  years  ago.  Leucoplasia  usually  occurs  in  those  who  have 
had  syphilis,  and  also  in  those  who  have  any  chronic  inflammatory 
condition  of  the  alimentary  mucous  membranes,  such  as  is  often  asso- 
ciated with  eczema  and  gout.  A  long  continued  irritation,  as  a  bad 
tooth  or  smoking,  also  predisposes.  It  can,  however,  occur  indepen- 
dently of  these  conditions.  The  treatment  consists  in  proper  hygienic 
measures.  It  is  questionable  whether  the  patches  should  be  removed 
before  signs  of  cancer  develop.  These  symptoms,  according  to  Leloir 
and  Vidal.  are:  (1)  When  a  plaque,  which  has  been  smooth  and 
uniform,  becomes  warty.  This  must  not  be  confounded  with  those 
cases  which  are  warty  from  the  beginning,  and  which  English  authors 
have  called  ichthyosis  of  the  tongue,  a  varietv  of  leucoplasia,  also 
leading  to  epithelioma.  (2 )  When  a  plaque  which  has  been  supple  and 
thin,  begins  to  thicken,  and  a  deep  nodular  induration  forms  below  it. 
(3)  When  a  fissure  or  ulcer  which  has  persisted  in  spite  of  treatment 
for  a  long  time,  begins  to  extend,  and  especially  if  it  becomes  sur- 
rounded by  an  indurated  belt. 

Committee    oil    Surgery    and    Clinical    Surgery.— C.     W. 

Nutting,  of  Etna,  the  Chairman  of  the  Committee,  read  the  report  of 
this  committee,  entitled  "Surgery  in  the  Country"  (published  at  p. 
177). 

Dr.  R.  A.  McLean,  of  San  Francisco:  I  have  listened  with  a  great 
deal  of  interest  to  the  paper,  and  I  subscribe  most  heartily  to  the 
sentiments  expressed.  I  have  many  times  had  occasion,  in  considering 
this  matter,  to  regret  that  the  recent  graduate  finds  it  necessary  to 
adopt  a  specialty  early  in  his  career.  It  would  certainly  be  better  for 
medical  science  if  a  specialty  were  adopted  only  after  a  number  of 
years  of  general  practice.  As  the  doctor  very  justly  remarked,  the 
country  physician  must  be  a  good  all  around  man.  He  must  be  a  good 
physician  as  well  as  a  good  surgeon.  I  have  often  thought  that  the 
older  practitioners  could  teach  us  very  many  and  very  good  lessons.  I 
remember  my  old  preceptor,  Dr.  Toland,  cited  a  number  of  instances 
in  which  he  was  called  upon  to  act  promptly,  where,  if  they  were  to 
occur  now,  they  would  be  treated  more  deliberately,  and  perhaps  with 
more  success.  He  related  a  case  where  he  had  been  called  to  see  a 
man,  late  at  night,  who  had  attempted  suicide  in  a  water-closet.  He 
found  the  man  lying  in  the  closet  with  his  intestines  on  the  floor.  The 
doctor  had  him  removed  to  a  bar-room  near  by.  washed  off  the  intes- 
tines, cleaned  out  the  wound  as  well  as  he  could  with  plain  water 
(antiseptics  not  being  known  at  that  time)  and  closed  up  the  internal 
wound,  but  left  the  abdominal  wound  open,  making  no  attempt  to  close 
the  latter.  To  the  surprise  of  everybody,  and  somewhat  to  his  own 
surprise,  the  man  recovered.  I  also  remember  his  speaking  of  a  case 
where  a  child  was  brought  to  his  office  with  simple  obstruction  of  the 
larynx.  The  child  had  inhaled  a  grain  of  corn  with  which  he  had  been 
playing.  The  doctor  opened  the  larynx  and  fortunately  the  grain  of 
corn  popped  out.  He  attempted  to  close  it,  but  as  soon  as  that  was 
done  the  symptoms  returned,  and  he  found  that  the  spasmodic  action 
of  the  larynx  prevented  the  child  breathing.  He  was  in  the  country, 
away  from  his  office.  The  idea  at  once  occurred  to  him  to  take  a  hairpin, 
which  the  mother  of  the  child  furnished,  and  open  it  so  that  the  legs  of 
the  hairpin  passed  into  the  trachea,  and  by  reason  of  the  elasticity 
kept  it  open.  This  was  effectual,  and  after  the  irritation  consequent 
upon  the  presence  of  the  grain  of  corn  had  subsided  (I  believe  in  about 
ten    days),   he    removed    the  hairpin    and  the    wound    healed    without 
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trouble.  J  mention  these  cases  as  occurrences  in  the  history  of  a  man 
who  practiced  surgery  in  the  South  at  a  time  when  the  practice  was  in 
a  rather  primitive  condition.  At  that  time  one  relied  upon  the  man, 
not  upon  the  instrument.  They  did  not  rely  upon  superior  advice. 
One  had  to  rely  upon  himself  alone.  1  think  Dr.  Nutting's  paper 
should  be  well  considered  by  us  all. 

Dk.  C.  G.  Kenton:  I  think  we  are  all  satisfied  to  take  Dr.  Nutting 
as  a  man  of  the  aggressive  type  of  character.  Whether  he  be  in  the 
city  or  in  the  country,  Dr.  Nutting  is  a  man  equal  to  the  emergency, 
whether  it  be  great  or  small.  I  speak  of  the  type  of  character  that  I 
consider  the  ideal  surgeon,  or  medical  man.  I  think  the  misfortunes 
that  baffle  the  ordinary  surgeon  are  largely  due  to  that  lack  of  aggres- 
siveness that  we  sometimes  consider  to  be,  perhaps,  a  misfortune  to 
the  man.  I  speak  of  this  lack  of  aggressiveness  as  an  indisposition  to 
take  hold  of  a  case  and  operate  quickly,  and,  instead,  to  wait  days  and 
davs  until  the  golden  moment  has  passed,  when  relief  might  be 
obtained.  I  lost  a  case  last  week  which  seemed  to  be  general  peritoni- 
tis, but  which,  upon  opening  the  abdomen,  I  found  to  be  appendicitis. 
with  an  abscess  surrounding.  The  case  should  have  been  operated 
upon  before  I  saw  it,  but  it  took  some  hours  to  educate  the  relatives  up 
to  the  necessity  of  doing  something,  then  it  seemed  almost  too  late, 
and  the  old  lady  died  from  shock.  I  think  the  splendid  records  of 
those  who  have  operated  frequently  for  appendicitis,  are  largely  due 
to  the  fact  that  they  have  immediately  opened  the  abdomen,  found 
the  trouble  and  removed  it.  We  all  recognize  that  the  abdominal 
surgeon  opens  the  abdomen  almost  with  impunity.  We  know  that 
this  is  due  to  the  great  improvement  there  has  been  in  antiseptic 
measures— cleanliness  in  surgery.  If  the  same  practices  were  carried 
out  in  other  surgical  operations,  there  would  no  doubt  be  the  same 
improvement  in  surgery  of  the  head,  and  of  the  thorax,  that  there  is 
in  that  of  the  abdominal  regions.  Regarding  the  treatment  of  frac- 
tures with  plaster  of  Paris,  I  apprehend  that  in  the  country  that  would 
perhaps  be  the  best  practice,  as  there  the  doctor  cannot  have  frequent 
and  immediate  supervision  of  the  patient;  but  in  city  practice  it  would 
not  meet  with  my  approval.  The  condition  of  the  soft  parts  caused 
by  the  fracture  is  sometimes  such  that  it  is  difficult  to  determine 
whether  you  have  perfect  coaptation  and  proper  alignment.  When 
you  can  see  the  limb,  if  you  think  from  the  conditions  generally  and 
locally,  that  things  are  not  just  right,  it  can  be  taken  down  and 
examined,  and  any  lack  of  coaptation  or  outline  can  be  readjusted. 
When  the  limb  is  encased  in  plaster  of  Paris  it  is  shut  out  of  view. 
The  physician  must  take  his  chances  whether  or  not  he  has  an  abso- 
lutely straight  limb.  I  want  to  know  that  I  have  secured  good  union 
and  a  good  outline,  and  that  the  limbs  correspond.  If  every  surgeon 
would  observe  the  simple  rule  of  making  one  limb  the  model  for  the 
other,  we  would  have  less  deformity  in  these  cases. 

Dr.  W.  Le  Motne  Wills,  of  Los  Angeles:  I  wish  to  thank  Dr.  Nut- 
ting for  calling  the  attention  of  younger  practitioners  to  the  difficul- 
ties under  which  the  country  practitioner  labors.  He  must  go  miles 
and  miles,  carrying  everything  he  needs  with  him.  It  is  to  the  experi- 
ence of  our  country  phvsicians  that  we  are  indebted  for  some  of  the 
greatest  specialists  in  surgery.  It  was  from  this  kind  of  practice  that 
one  of  my  old  teachers  derived  some  of  his  greatest  experiences  in 
surgery,  and  these  often  assisted  him  in  after  life.  He  taught  all  of 
us  to  use  some  extemporaneous  and  easily  procurable  apparatus,  such 
as  the  bark  of  a  tree  for  a  splint,  if  we  could  get  nothing  else,  and  not 
to  be  under  the  domination  of  the  instrument  maker.  Dr.  McLean's 
remarks  about  specialists  are  very  opportune.  If  the  young  practi- 
tioner would  go  into  the  country  and  take  up  general  practice,  he 
would  then  learn  what  he  was  most  fitted  tor,  and  could  afterward  fit 
himself  for  that  line  of  practice. 
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Da.  W.  J.  G.  Dawson,  of  St.  Helena:  I  would  advise  young  men  to 
either  get  into  the  hospitals  or  go  to  the  country.  Start  out  in  the 
country  and  work  your  way  there,  and  then  go  to  the  city  if  you  want 
to  know  all  about  it.  It  is  nearly  always  the  rule  that  when  the  physi- 
cian is  sent  for,  the  message  gives  very  little  information.  For  in- 
stance, you  are  sent  for  to  treat  a  fracture,  and  when  you  arrive  you 
find  a  gunshot  wound.  You  have  to  amputate  an  arm,  and  perhaps 
you  have  not  taken  one  off  for  fifteen  years.  You  have  to  draw  on 
your  fund  of  information  and  knowledge  and  act  at  once. 

Dr.  G.  C.  MacDoxald,  of  Sausalito:  In  the  present  day  young  men 
take  a  three  or  four  years'  couise,  and  receive  their  diplomas.  When 
such  a  man  comes  into  a  case,  he  meets  with  a  great  deai  of  difficultv. 
He  thinks  that  he  knows  all  about  it,  until  he  gets  there.  He  has  been 
used  to  seeing  these  things  in  hospitals,  but  now  that  he  has  to  face 
them  he  is  disconcerted.  Practically  a  young  man  has  no  right  to 
practice  until  he  has  held  the  position  of  assistant  surgeon.  As  a 
student,  he  cannot  take  charge  of  a  case,  but  he  goes  to  the  country, 
and  the  next  day  he  is  a  full-fledged  surgeon.  He  sees  a  compound 
fracture  of  the  skull.  He  has  seen  trephining,  but  he  cannot  do  it. 
He  may  go  to  work  and  cut  the  membrane  away,  or  bore  into  the  bone ; 
or  he  may  not.  I  think  he  should  get  his  hand  in  to  some  extent  before 
he  goes  out  to  practice  on  the  unhappy  people.  It  is  rather  rough  on 
them.  He  gets  his  experience  at  their  expense.  It  is  as  well  that  he 
should  have  some  knowledge.  For  instance,  he  gets  a  case  of  strang- 
ulated hernia.  He  draws  a  great  many  lines,  and  diagnoses  the  dis- 
ease. At  first  he  thinks  he  will  do  this,  and  again  that  he  will  do 
that,  and  finally  he  is  in  such  a  rattled  condition  that  he  does  not 
know  what  to  do.  I  have  actually  seen  young  men  in  the  country 
put  a  poultice  on  a  hernia,  when  they  could  not  get  it  back.  I  think 
that  before  a  young  man  goes  out  into  the  country  to  experiment  with 
his  patients,  he  should  have  some  practical  experience. 

Dk.  H.  M.  Pond,  of  St.  Helena,  said:  It  has  been  almost  entirely 
city  physicians  who  have  expressed  themselves  on  Dr.  Nutting's  paper. 
Although  I  am  a  country  physician,  I  believe  we  should  begin  with  prac- 
tical surgery  slowly.  Most  of  the  people  in  the  country  are  poor.  A 
man  that  has  common  sense,  and  who  has  passed  the  curriculum  in  a 
good  medical  college,  is  fit  to  go  out  among  the  people.  He  is  far  bet- 
ter able  to  deal  with  such  cases  than  many  of  the  medical  attendants 
that  those  people  will  select.  Unless  he  can  have  the  opportunity  of 
the  surroundings  of  an  interne  in  a  hospital,  I  think  it  is  best  for  him 
to  go  into  the  country.  He  will  make  his  own  living  quicker,  and  he 
will  have  much  more  to  do. 

Dr.  G.  W.  Davis,  of  San  Francisco:  I  have  had  that  experience 
which  Dr.  Nutting  has  described,  and  I  can  appreciate  the  paper. 
Every  young  man  should  go  into  the  country,  if  possible.  Many  young 
physicians  have  come  to  me  asking  what  they  should  do.  I  take  into 
consideration  their  financial  circumstances  to  some  extent,  but  as  a 
rule  I  advise  them  to  go  to  the  country  at  first.  In  that  way  they  ob- 
tain self-confidence  that  could  not  be  otherwise  gained.  Among  many 
cases  that  I  have  encountered,  was  that  of  a  boy,  twenty  years  old, 
residing  about  twenty  miles  from  Chico.  He  had  swallowed  a  cockle- 
bur,  and  it  had  got  into  the  glottis.  I  was  told  that  the  boy  was  chok- 
ing to  death,  and  when  I  reached  the  patient  I  was  in  an  emergency. 
At  that  time  we  did  not  have  the  appliances  that  we  now  have.  I  had 
no  tracheotomy  tube,  but  the  boy  had  to  have  relief.  I  at  once  made 
an  incision  into  the  crico-thyroid  space,  and  introduced  the  curved  end 
of  a  male  catheter  into  the  trachea,  until  1  was  able  to  remove  the 
cocklebur,  which  was  slightly  above  the  epiglottis.  The  operation 
was  successful,  and  it  shows  how  we  should  be  prepared.  When  we  go 
into  the  country  we  cannot  carry  everything  that  might  be  needed. 
Those  things  will  suggest  themselves  to  us  as  we  meet  them,  as  this 
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case  did  1  find  a  tendency  upon  the  part  of  ypung  men  to  get  a  great 
deal  more  than  they  need,  especially  where  they  are  in  limited  cir- 
cumstances. Before  purchasing  instruments,  etc.,  I  say  they  ought  to 
talk  with  an  experienced  country  practitioner,  ascertain  what  is  nec- 
essary in  their  practice,  and  get  that  and  nothing  more. 

Dh.  J.  H.  Barbat,  of  San  Francisco,  said:  Experiments  have  taught 
us  that  the  country  air  contains  much  less  bacteria  than  the  air  of  the 
city,  and  we  consequently  find  that  in  the  majority  of  cases  we  have 
less  suppuration  in  wounds  in  the  country  than  in  the  city.  Antisepsis 
and  asepsis  are  very  poorly  carried  out  even  by  our  city  confreres.  I 
have  seen  them  time  and  again  wash  their  hands  out  in  this,  that  and 
the  other,  and  then  shake  hands  with  anybody,  or  pull  their  mus- 
taches. 

Dr.  Wills,  of  Los  Angeles:  I  think  that  one  of  the  gentlemen  who 
has  spoken  speaks  wrongly.  In  our  last  year  we  certainly  would  not 
have  trephined  into  the  brain.  Where  he  can,  I  believe  it  is  all  right 
for  a  young  man  to  become  an  interne  in  the  hospital.  I  served  two 
years  in  a  railroad  hospital,  and  trephined  and  did  all  that,  because 
our  men  were  too  busy,  and  lived  at  a  distance.  I  do  not  think  young 
men  could  witness  those  operations  month  after  month  without  learn- 
ing something  about  them. 

Dr.  J.  H.  Robertson,  of  Yreka,  said:  I  feel  that  I  have  more  right 
than  anv  other  man  in  this  room  to  criticise  Dr.  Nutting's  paper.  He 
is  a  rival  of  mine,  and  lives  only  about  35  or  -40  miles  away.  I  had 
intended  to  say  several  things,  but  it  seems  to  me  that  others  have 
said  them.  I  think,  however,  of  one  or  two  that  are  apropos.  First, 
there  is  the  luxury,  the  unlimited  comfort  and  power  that  these  coun- 
try surgeons  have.  We  do  not  have  half  a  dozen  critical  surgeons  to 
come  in  and  criticise.  If  we  want  to  amputate  we  have  no  one  to 
come  in  and  say  "I  would  not  do  that."  I  remember  one  occasion, 
when  I  was  County  Physician,  Dr.  Nutting  was  called  15  or  20  miles 
to  see  a  man  who  was  thrown  out  of  a  wagon.  There  was  no  place  to 
take  the  man,  except  to  send  him  to  the  County  Hospital.  It  was  a 
compound  comminuted  fracture,  and  a  very  bad  one.  The  doctor  had 
to  consider  the  best  means  to  transport  that  man  over  twenty  miles  of 
road.  He  did  not  do  the  fracture  up  in  a  piece  of  bark,  or  a  piece  of 
wood.  He  laid  the  man  on  his  back,  tied  a  pillow  around  the  leg,  tied 
a  brace  or  two  to  keep  it  straight,  and  the  man  arrived  in  very  good 
condition.  I  relate  this  to  show  the  circumstances  we  work  under. 
The  doctor  is  often  called  upon  to  operate  by  candle-light.  Their  op- 
erations are  often  very  brilliant,  but  the  mistakes  are  fortunately  hid- 
den away  so  far  that  you  cannot  find  them. 

Cases  of  Fracture  of  the  Skull.— H.  W.  Smith,  of  Placerville, 
reported  a  number  of  cases  of  fracture  of  the  skull,  with  the  circum- 
stances surrounding  them.  In  the  earlier  years  of  his  practice  he  did 
not  care  much  for  surgery,  and  generally  avoided  such  cases  when  he 
could.  His  first  case  of  fracture  of  the  skull  was  in  18  6  7;  it  was  com- 
plicated with  fracture  of  the  spine.  He  gave  the  patient  calomel  and 
opium,  and  he  died.  His  second  case,  occurring  immediately  after, 
was  a  compound  comminuted  fracture  of  the  parietal  bone.  The  pa- 
tient was  profoundly  unconscious.  The  speaker  took  a  scratch-awl  and 
pried  out  a  few  pieces  of  bone  and  raised  the  depressed  portion,  but 
consciousness  only  partially  returned.  On  leaving,  the  foreman  of  the 
mill  gave  him  $80  and  told  him  to  "buy  some  instruments."  This 
case  lived  three  days.  On  the  arrival  of  the  instruments  he  was  sum- 
moned to  see  a  child  who  had  fallen  out  of  a  two  story  window,  frac- 
turing the  skull  and  forcing  one  eye  out  of  the  socket.  He  trephined, 
and  the  patient  lived  1-4  days.  In  the  next  case,  the  iron  of  a  neck- 
yoke  had  been  driven  into  the  skull  with  such  force  that  it  was  impos- 
sible to  remove  it  by  main  strength.  Patient  was  trephined,  but  did 
not  recover  consciousness.     There  was  bulging  of  the  membranes,  and 


206  State  Medical  Society. 

patient  remained  in  this  condition  for  18  days.  He  concluded  to 
puncture  the  membranes,  but  owing  to  the  writhing  of  the  patient, 
the  knife  blade  was  forced  into  the  brain,  and  blood  and  pus  escaped. 
He  expected  the  patient  would  die,  but  on  the  contrary,  he  soon  made 
a  rapid  recovery.  Twelve  other  cases  were  reported,  and  the  points 
of  interest  in  each  detailed.  The  speaker  said  there  were  a  few 
things  to  be  remembered  in  fracture  of  the  cranial  vault:  (1)  Satisfy 
yourself  there  is  a  fracture  of  the  skull.  (2)  Trephine  immediately, 
and  if  necessary,  open  the  membranes  and  liberate  the  clots.  (3) 
The  danger  of  a  primary  operation  is  very  small;  secondary  operations 
are  nearly  always  fatal,  and  are  not  to  be  undertaken  lightly. 

The  Surgical  Treatment  of  General  Epilepsy.— Geokge  F. 
Shiels,  of  San  Francisco,  said:  I  had  intended  to  read  the  history  of 
two  cases  in  which  I  had  operated  for  general  epilepsy.  A  year  ago 
there  was  an  epileptic  in  the  city  here  who  fell  and  fractured  his 
skull,  during  a  fit.  He  came  under  my  care  and  I  had  occasion  to 
trephine  him.  After  doing  so  I  thought  of  making  quite  an  extensive 
removal  of  bone  over  the  fissure  of  Rolando,  and  did  so.  The  patient 
was  put  to  bed,  and  after  the  operation  showed  but  one  slight  return 
of  a  fit.  From  that  time  he  had  no  more  tits  and  went  about  his  work. 
This  case  was  my  reason  for  believing  that  I  had  discovered  a  method 
of  curing  epilepsy  by  operative  procedure.  Forty-eight  hours  ago  the 
gentleman  came  to  my  office  and  told  me  he  had  had  an  epileptic  fit, 
thus  utterly  destroying  my  hopes.  The  other  case  that  I  had  hoped  to 
report,  was  that  of  a  German,  who  had  had  epileptic  fits  for  many 
years,  amounting,  at  times,  to  three  or  four  a  day,  and  had  began  to 
show  symptoms  of  epileptic  insanity.  It  was  a  very  bad  case,  but  in 
view  of  the  fact  that  the  other  case  resulted  so  well,  I  decided  to  oper- 
ate upon  him.  I  cut  down  over  the  fissure  of  Rolando  in  the  usual 
manner,  and  then  went  a  little  further,  and  with  a  clean  sharp  needle 
pricked  thoroughly  in  that  neighborhood  of  the  brain.  This  gentle- 
man has  never  had  epilepsy  since.  Whether  he  will  have  it  again,  I 
know  not.  You  will  understand  I  am  not  speaking  of  Jacksonian  epi- 
lepsy, or  traumatic  epilepsy,  but  of  epilepsy,  so  far  as  we  know,  the 
result  of  cortical  irritation  of  the  brain.  I  believe  if  we  can  get  at 
this  cortical  irritation  by  mechanical  means,  we  may  produce  such  a 
change  in  it  that  we  can  check  these  epileptic  explosions.  I  make 
this  verbal  report  to  show  that  I  have  been  doing  this  work.  In  the 
future  I  hope  to  have  occasion  to  make  a  more  extensive  statement  on 
the  subject. 

AFTERNOON    SESSION. 

Committee    on  Dermatology   and    Venereal   Diseases.— 

G.  C.  Simmons,  of  Sacramento,  the  Chairman  of  the  Committee,  read  its 
report.  He  said  that  various  factors  had  weight  in  the  production  of 
dermal  disease.  These  might  be  classed  as  climatic,  hygienic,  inher- 
ited, acquired.  Climatic  and  hygienic  factors  did  not  enter  largely 
into  the  production  of  skin  diseases  in  California.  In  the  great  valleys 
of  the  interior,  the  climate  was  mild  and  equable,  and  the  food  abun- 
dant. There  was  no  overcrowding,  and  as  a  result  parasitic  disease 
was  almost  unknown.  In  seven  years'  practice  in  Sacramento,  he  had 
not  met  with  a  typical  case  of  scabies,  or  scurvy,  though  in  the  capitals 
of  Europe  he  had  seen  hundreds  of  cases  of  the  former  disease.  Even 
amongst  the  Chinese,  huddled  together  as  they  are,  he  had  not  found 
that  they  are  unusually  affected  with  parasitic  disease.  Heredity,  as 
a  causative  influence,  might  apply  here  as  elsewhere,  were  it  not  for 
the  peculiar  nature  of  the  population.  In  the  early  days  the  population 
was  a  floating  one,  without  any  regard  to  permanence.  The  families 
were  few,  as  every  one  looked  forward  to  returning  home.  Men  lived 
carelessly  and  syphilitic  infection  was  common.  At  that  time  the 
phagedenic  type  of  syphilis,  with  its  consequent  loss  of  tissue,  was  far 
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more  common  than  at  present,  when  it  is  rarely  seen  outside  cf  hospital 
practice.  Amongst  acquired  diseases,  he  had  seen  several  cases  of 
eczema,  due  to  a  new  wash  for  hop-poles,  warranted  to  preserve  them 
from  vermin.  It  would  thus  be  seen  that  Central  California  had  but  a 
small  share  of  dermal  diseases.  The  open-air  life  of  the  people,  the 
plentiful  supply  of  food,  the  absence  of  crowding,  and  the  general 
vigor  of  the  stock,  all  contributed  to  this  low  percentage.  The 
speaker  then  dwelt  at  considerable  length  on  the  subject  of  leprosy. 
In  conclusion,  he  alluded  to  vitiligo  as  a  rare  disease,  and  mentioned 
the  case  of  a  man  sixty-six  years  of  age,  residing  in  Sacramento.  The 
subject  was  born  a  slave  in  Illinois,  of  a  white-Cherokee  mother  and  a 
San  Domingo-French  father.  Up  to  seven  years  ago  he  was  a  perfect 
type  of  African.  His  occupation  at  the  time  was  mixing  lyes,  in  a  soap 
manufactory,  his  hands  being  frequently  in  the  chemicals.  The  disap- 
pearance of  color  occurred  first  at  the  roots  of  the  finger-nails,  and 
has  since  steadily  progressed,  until  at  present  the  only  black  color 
remaining  is  below  the  ears,  on  part  of  the  cheek,  and  on  the  forehead. 
He  has  so  far  refused  large  offers  to  exhibit  himself  as  a  curiosity. 

Dr.  M.  Regensbukgek,  of  San  Francisco,  said:  I  think  this  is  the  first 
time  that  a  paper  of  this  character  has  been  read  before  the  State 
Society.  I  am  sorry  it  was  not  more  general  in  its  scope,  and  that  it 
only  included  Sacramento  county.  Regarding  the  question  of  perspir- 
ation, it  is  quite  satisfactory  to  know  that  there  are  places  in  Califor- 
nia where  people  do  sweat.  In  San  Francisco  we  are  not  troubled  that 
way.  Tne  climate  here  seems  to  have  a  tendency  to  prevent  the 
perspiratory  organs  from  doing  their  work.  Still,  I  do  not  think  that 
that  increases  the  tendency  to  skin  diseases,  as  might  be  expected. 
Like  Sacramento,  San  Francisco  is  blessed  with  very  little  skin  disease. 
I  think  this  is  entirely  due  to  cleanliness.  People  here  bathe  more  or 
less.  In  Europe  the  better  class  of  people,  and  even  the  more 
educated,  bathe  but  once  a  month,  and  some  only  once  a  year.  I  came 
across  many  people  over  there  that  have  no  bath-houses  at  all.  and 
rather  than  go  to  the  public  bath-houses  and  spend  their  money,  they 
would  spend  it  tor  beer.  Consequently,  very  little  bathing  is  indulged 
in  in  Europe,  especially  in  Germany.  Another  cause  is  the  question 
of  nutrition.  In  most  European  countries  they  live  mostly  on  potatoes 
and  flour.  A  great  many  people  there  eat  meat  but  once  a  week. 
Here  our  people  are  well  nourished,  and  they  do  not  consequently 
suffer  as  much  from  skin  disease  as  they  do  in  Europe.  Op  to  a  year 
ago,  scabies  was  unknown  in  California.  In  the  past  year,  four  cases 
of  this  disease  came  under  my  observation,  that  were  probably 
imported  from  other  States.  San  Francisco  is  becoming  more  densely 
populated  every  day,  and  people  come  here  from  everywhere,  and  it 
is  a  great  wonder  we  do  not  have  more  scabies.  A  great  many  people 
come  to  you  complaining  of  itching,  and  they  have  eruptions  on  the 
body,  and  that  is  all  you  can  find.  Sometimes  you  will  find  three  or 
four  such  in  the  family.  Reasoning  from  exclusion,  it  cannot  be 
scabies,  as  there  is  no  change  in  the  skin,  except  a  scratch.  It  is  a 
form  of  pruritus,  and  whether  it  is  due  to  the  mode  of  living,  or  to 
some  external  cause,  I  do  not  know.  I  think  San  Francisco  has  about 
as  much  syphilis  for  its  size,  as  any  place  inthe  world,  and  it  is  on  the 
increase.  It  is  hard  to  say  what  this  is  due  to.  The  people  here  are 
more  or  less  careful  themselves,  but  there  is  no  way  of  checking  it. 
Prostitution  is,  of  course,  a  great  source  of  syphilis,  especially  among 
a  certain  class  of  younger  men — boys  of  sixteen  or  seventeen  years  of 
age.  The  disease  is  taking  hold  at  a  fearful  rate,  and  it  seems  that 
all  efforts  that  have  been  made  to  regulate  prostitution  in  this  city, 
and  in  this  State,  have  been  almost  fruitless.  I  have  broached  the 
subject  in  the  Board  of  Health,  but  nobody  seems  to  want  to  take  hold 
of  it.  It  seems  to  be  something  that  nobody  desires  to  be  the  initiator 
in   condemning.     It   is,  however,  a    matter   that    should    certainly    be 
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taken  up  by  either  the  State  Board  of  Health  or  the  new  Sanitary 
Convention.  Phagedena  is  a  trouble  we  very  rarely  see  here,  com- 
pared to  European  countries.  Whether  it  is  due  to  the  surroundings 
of  San  Francisco,  or  whether  it  is  due  to  the  peculiar  constitutions  of 
San  Francisco  people,  it  is  hard  to  say.  Professional  skin  diseases 
are  also  very  scarce  in  San  Francisco.  Regarding  the  fourth  case 
reported  by  Dr.  Simmons,  we  cannot,  of  course,  rely  on  the  history.  I 
care  not  what  it  is;  it  is  the  same  as  in  syphilis.  Experience  has 
taught  me  that  the  less  you  go  into  the  case,  the  more  you  find  out. 
As  a  general  thing,  the  patient  knows  nothing  about  it.  or  does  not 
want  to  know,  or  does  not  want  to  tell  you  anything.  So  it  is  with 
leprosy,  of  which  I  have  made  quite  a  study,  and  of  which  we  have  had 
quite  a  number  of  cases  at  the  hospital,  and  although  they  are  very 
intelligent  young  men,  it  is  hard  to  tell  where  they  came  from.  The 
fourth  case  spoken  of  by  Dr.  Simmons,  must  have  been  a  case  of 
syphilis.  I  refer  to  the  case  where  the  boy  was  supposed  to  have  had 
ring-worms.  The  probabilities  are  that  he  was  vaccinated  with 
humanized  virus.  The  Germans,  especially  in  years  gone  by,  used 
humanized  virus  almost  entirely,  and  a  great  many  German  physicians 
have  kept  it  up.  Perhaps  that  boy  was  suffering  from  syphilis  instead 
of  leprosy. 

Dr.  W.  Watt  Kerr,  of  San  Francisco,  said:  There  is  at  present  a 
case  of  leprosy  in  the  County  Hospital;  a  woman  about  40  years  of 
age.  She  came  to  the  hospital  about  the  beginning  of  the  vear,  hav- 
ing contracted  the  opium  habit,  and  being  also  addicted  to  alcohol. 
At  that  time  I  believed  it  to  be  a  case  of  simple  alcoholism.  There 
was  extreme  tenderness  along  the  line  of  tn^  nerves,  extreme  mus- 
cular tenderness  as  well,  with  some  loss  of  power.  There  was  no 
wasting,  and  no  discoloration  of  the  skin.  She  was  put  under  treat- 
ment and  improved  considerably.  The  pain  diminished,  and  the  loss 
of  power  became  more  marked.  In  addition  to  that,  no  matter  whether 
the  ward  was  heated  or  not,  although  she  might  have  hot  bottles  in  her 
bed,  as  well  as  three  times  as  many  blankets  as  any  other  patient,  she 
had  a  sense  of  chilliness.  The  Hawaiian  Society  has  become  inter- 
ested in  the  woman,  and  are  going  to  send  her  home.  About  two 
weeks  afterward  one  of  the  visitors  recognized  the  woman  as  haying 
been  a  former  resident  of  the  Sandwich  Islands,  and  also  said  that  she 
had  a  sister  and  brother  at  Molakai.  The  statement  was  made  to  Dr. 
Cook,  who  also  belonged  to  the  Sandwich  Islands,  and  who  spent  some 
time  in  Molakai.  She  made  an  examination,  and  found  one  small 
tubercle  on  the  back  that  was  suspicious.  Still,  there  was  nothing 
else  to  attract  attention.  Owing  to  the  history  of  the  case,  she  was 
isolated.  Several  men,  regarded  as  experts  in  dermatology,  saw  the 
patient,  but  refused  to  give  any  definite  opinion.  The  disease  has 
progressed  very  rapidly,  and  there  is  now  a  wasting  of  the  muscles  of 
the  hand.  There  is  also  a  complete  anesthesia  of  that  region,  and 
contractions  are  beginning  to  appear.  Two  or  three  tubercles  have 
developed  on  the  arms.  The  opium  and  the  alcohol  habits  are  rather 
marked  symptoms  in  the  earlier  stages. 

Dr.  F.  B.  Carpenter:  I  know  of  no  special  reason  why  this  fourth 
case  that  Dr.  Simmons  speaks  of  should  be  considered  syphilis,  to  the 
exclusion  of  leprosy.  It  is  an  established  fact  that  leprosy  is  heredi- 
tary;  not  necessarily  always  so,  but  frequently  so.  It  has  a  period  of 
incubation  of  from  five  to  fifteen  years,  and  it  is  not  an  easy  matter  at 
an  early  stage  of  childhood  to  say  that  a  child  is  going  to  be  a  leper. 
This  child  having  developed  ring-worms  and  many  other  symptoms, 
which  so  far  have  not  become  leprous,  is  a  very  suspicious  circum- 
stance. Lepers,  young  and  old,  manifest  all  forms  of  disease.  There 
is  no  form  of  disease  but  that  I  have  seen  extant  in  lepers.  I  would 
hesitate  very  much  to  say  that  that  child  was  not  a  leper  instead  of 
syphilitic. 
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Dr.  Simmons:  My  object  in  writing  more  particularly  on  leprosy 
was  to  bring  out  the  discussion  of  cases  in  California,  and  if  any  physi- 
cian knows  of  one  1  think  itshould  be  published,  or  declared.  I  remem- 
ber some  years  ago  when  the  contagiousness  of  leprosy  was  a  question  of 
far  more  doubt  than  at  present,  at  a  large  Vienna  hospital  there  was  a 
leper  that  was  kept  there  for  some  years  for  the  purpose  of  seeing 
whether  he  would  communicate  it  to  anybody  else.  To  the  best  of  my 
knowledge  no  other  case  was  found  there  in  the  hospital,  and  no  other 
case  was  established  beyond  that  one. 

Government  Forest  Reservations.— M.  M.  Chipman,  of  San 
Jose,  read  a  paper  on  this  subject.  He  said  it  was  one  of  the  great- 
est importance.  The  continued  destruction  of  our  forests  going  on 
unchecked,  year  after  year,  would  be  most  disastrous  in  its  results. 
The  forests  were  the  natural  reservoirs  for  the  rains  as  they  fell,  to 
hold  them  on  the  hills  and  prevent  them  rushing  into  the  valleys  in 
torrents,  The  absence  of  the  forests  tends  to  diminish  the  rainfall. 
In  many  localities  in  the  United  States  the  rainfall  was  insufficient 
for  the  needs  of  the  country.  In  Southern  California  there  was  not 
enough  water  to  irrigate  many  acres  of  valuable  and  fertile  lands, 
though  the  rainfall  was  sufficient,  owing  to  the  absence  of  timber  in 
the  mountains.  He  urged  the  importance  of  the  Society  recognizing 
the  necessity  for  taking  some  steps  to  arrest  the  present  ruinous 
denudation  of  our  mountains  and  foothills.  Without  some  system  of 
conservation,  disaster  would  in  time  accrue. 


SELECTED. 

INFANT  FOODS. 

Owing  to  the  ever  increasing  inability  of  the  modern  mother  to 
nurse  her  child,  and  also  on  account  of  the  manifest  dangers 
and  inadequacy  of  cows  milk,  there  has  arisen  an  urgent  demand 
for  safe  and  nutritious  infant  food.  Apropos  of  this  subject  Dr. 
Edson  in  the  Doctor  of  Hygiene  writes  the  following  pertinent 
remarks  on  Prepared  Foods: 

Many  prepared  foods  are  offered  to  the  medical  practitioner, 
each  claiming  special  advantages. 

As  the  physician  is  usually  unable  to  personally  examine  these 
foods,  to  determine  their  compositions,  he  must  rely  more  or  Ipss 
on  the  statements  of  the  manufacturers.,  and  test  such  foods  by 
actual  practice. 

In  using  prepared  foods  very  great  care  should  be  taken  at  the 
outset  to  see  that  they  are  in  good  condition,  that  no  deterioration 
has  taken  place  through  infection  with  the  germs  of  putrefaction 
or  of  disease.  We  can  only  be  certain  in  this  respect  of  those 
foods  that  are  delivered  to  us  in  hermetically  sealed  packages; 
the  contents  of  which,  when  milk  has  been  used,  having  been 
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sterilized  before  packing.     There  is  little  doubt  but  that  much 
harm  has  been  done  by  the  use  of  partially  spoiled  foods. 

It  has  been  quite  positively  settled  that  an  infant  under  seven 
months  old  cannot  digest  starchy  food.  The  salivary  glands  are 
not  yet  properly  developed,  and  the  secretion  of  PtyaliD,  the  fer- 
ment of  the  saliva  which  acts  on  starch,  does  not  exist  until  after 
the  above  age.  It  would  naturally  seem  then  that  an  all  milk 
food  would  be  the  only  one  to  use.  As  far  as  I  am  aware  Keed  & 
Carnrick's  Lacto  Preparata  is  the  only  food  of  this  kind  offered 
to  the  medical  profession  or  public,  and  from  what  I  know  of  its 
composition,  its  preparation  and  the  results  obtained  by  its  use  I 
am  justified  in  saying  that  it  is  a  most  excellent  substitute  for 
mother's  milk,  and  is  the  safest  to  use  during  epidemics  of 
typhoid  fever,  cholera  infantum  and  Asiatic  cholera.  The  milk 
used  in  Lacto-Preparata  is  selected  with  great  care,  the  dairies 
being  under  constant  supervision.  The  milk  is  run  through 
centrifugal  machines  which  not  only  remove  the  cream,  that  con- 
stituent which  would  cause  deterioration  of  the  product  on  keep- 
ing, but  which  also  remove  all  foreign  particles,  thoroughly 
cleansing  the  milk,  so  to  speak. 

The  cream  later  on  is  partly  replaced  with  purified  cocoa 
butter  which  has  been  found  by  experiment  to  be  as  digestible  as 
milk-fat  and  of  equal  nutritive  value;  moreover  it  does  not  spoil. 

The  mixture  of  milk  and  cocoa  butter  is  now  made  alkaline 
with  lime  water,  then  sterilized,  evaporated  to  dryness,  ground 
and  packed  in  hermetically  sealed  sterilized  cans. 

The  same  firm  produce  another  food,  adapted  to  the  use  of 
older  infants  and  of  invalids,  called  Carnrick's  Soluble  Food.  It 
is  prepared  similar  to  the  Lacto-Preparata,  but  contains  about 
one-half  (J)  its  bulk  of  dextrinized  Hour. 

There  is  only  one  word  of  caution  that  must  be  given  concern- 
ing the  artificial  feeding  of  infants;  it  is  this:  Watch  carefully 
the  condition  of  the  child;  if  its  flesh  becomes  flabby  and  it  does 
not  seem  to  thrive  as  it  ought,  try  the  effect  of  small  doses  of  a 
reliable  emulsion  of  cod  liver  oil.  It  is  possible  that  the  system 
needs  a  little  more  fat  than  it  is  getting  in  its  food.  No  prepared 
food,  as  far  as  I  know,  contains  as  much  fat  as  the  one  recom- 
mended in  this  paper,  but  it  is  impossible  to  prepare  a  palatable 
food  that  will  keep  and  which  will  not  be  open  to  more  serious 
objections  than  a  Blight  deficiency  in  fat. 


Dr.  Cotter,  of  Yuma,  has  been  appointed  physician  at  the  Yuma 
penitentiary. 
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EDITORIAL. 


A  GREAT  ENTERPRISE. 

There  is  in  the  process  of  construction  in  Southern  California 
a  mountain  railway  which  will  add  not  a  little  to  the  value  of  this 
section  as  a  sanitary  and  pleasure  resort.  There  are  as  pictur- 
esque canons  and  mountains  in  the  Sierra  Madre  range  as  any- 
where in  the  world;  their  only  drawback — inaccessibility — will 
shortly  be  a  thing  of  the  past.  That  part  of  the  electric-cable 
road  which  ends  at  the  Echo  Mountain  House,  elevation  3500 
feet,  is  practically  completed,  and  will  soon  be  in  operation.  This 
will  bring  the  resort  less  than  an  hour's  ride  from  the  city.  Here 
below  the  snow-line  and  above  the  fogs  is  a  most  delightful  situa- 
tion, both  from  an  aesthetic  and  hygienic  standpoint.  Other  hotels 
are  contemplated  upon  the  higher  branches  of  the  railway.  A 
grand  hotel  amongst  the  giant  trees—  the  California  live  oak, 
manzanita,  madrone,  mahogany,  fir,  pine,  spruce  and  cedar,  with 
the  balsamic  and  healthy  odors  on  Mount  Lowe,  at  the  same  eleva- 
tion as  Colorado  Springs  or  Mount  Washington;  and  another  on 
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Observatory  Peak,  which  compares  in  elevation  with  the  Iron 
Springs  Hotel  at  Manitou — furnishes  any  elevation  desired; 
and  that  too  where  butterflies,  bees  and  humming  birds,  with  their 
necessary  complement  of  blossoms  and  sunshine,  are  found  every 
month  in  the  year.  While,  but  a  few  hundred  feet  away  on  the 
north  side  of  Observatory  Peak,  snow-balling,  sleighing,  tobog- 
goning  and  skating  can  be  indulged  in  to  the  heart's  content, 
Switzerland  and  Italy  side  by  side,  a  phenomenon  found  no- 
where else  in  the  world.  The  sameness  and  monotony  of  the 
weather  here  complained  of  by  some,  who  are  temporarily  absent 
from  the  blizzards,  tornados,  thunder-storms,  freshets,  drouths, 
torrid  waves,  cold  snaps  and  other  metered  ogical  contortions 
peculiar  to  the  wrong  side  of  the  Rockies,  can  soon  be  varied  by 
a  choice  selection  from  marine  to  mountain  climate  with  the 
advantage  of  reaching  either  extreme  by  an  hour  and  a  half  ride. 
It  is  difficult  for  a  Califoi;nian  to  keep  within  bounds  when  speak- 
ing of  the  never-ending  source  of  pleasure,  ''the  glorious  climate,'' 
for  like  old  wine  it  improves  with  age.  Strange  as  it  may  seem, 
the  Pasadena  Mountain  Railway  is  developing  the  climate,  bring- 
ing it  in  all  its  varieties  at  the  doors.  The  vast  forests  of  euca- 
lypti, orange,  lemon,  walnut,  olives,  peach  and  pear  trees  are 
developing  the  climate  in  the  truest  sense.  So  that  in  the  place  of 
hot,  dusty,  treeless  plains  sere  and  brown  two-thirds  of  the  year, 
and  very  like  a  parched  desert,  the  large  stretches  of  evergreen 
groves,  the  well-watered  vineyards,  the  many  villages  have  trans- 
formed not  the  face  of  the  country  alone  but  cooled  the  very 
breeze,  and  form  a  visit  worthy  of  so  great  an  undertaking  to 
make  it  common  property  of  the  American  tourist. 


CHICAGO'S  WATER  SUPPLY. 
Disturbed  by  the  many  rumors  as  to  the  unsanitary  condition 
of  Chicago  and  solicitous  about  the  welfare  of  British  subjects 
who  might  visit  the  "World's  Fair  this  summer,  the  London 
Lancet  sent  a  special  commission  to  investigate  the  water  supply 
of  that  city.  The  report  of  that  commission  rightfully  condemns 
in  most  emphatic  terms  the  vile  condition  of  the  Chicago  River, 
and  the  ill  advised  method  of  dumping  the  "sludge"  into  Lake 
Michigan,  and  the  almost  universal  habit  of  cooling  drinking 
water  with  ice  of  doubtful  purity.  The  general  verdict  is  not 
adverse,  however,  and  cannot  be  better  given  than  in  the  exact 
words:  "The  results  of  chemical  analysis,  therefore,  lead  us  to 
the  conclusion  that  the  clear  or  Altered  lake  water  is  compara- 
tively pure.     It  is  of  excellent  quality  and'  well  adapted  both  for 
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dietetic  and  other  ordinary  purposes.  *  *  :!:  In  respect'  to 
color,  total  solid  "matter,  hardness,  chlorine  and  oxygen  required 
to  oxidize  organic  matter,  Lake  Michigan  water  is  seen  to  be  even 
superior  to  the  choicest  of  London's  supply." 

No  bacteriological  investigation  was  made  owing  to  the  time 
required  to  transport  samples  to  London,  but  as  the  water  is 
"liable  to  very  serious  pollution  so  long  as  the  vilest  refuse  of 
the  city  is  thrown  into  the  lake"  and  in  as  much  as  the  death  rate 
from  typhoid  fever  averages  ten  times  as  high  in  Chicago  as  in 
London  it  behooves  the  city  to  provide  means  for  general  filtration 
of  the  water  and  secure  some  other  disposal  of  the  refuse  ma 
terials;  hut  as  it  is  impossible  now  to  bring  about  such  reforms  it 
is  incumbent  upon  the  visitors  to  drink  water  that  has  been 
filtered  and  boiled— and  not  cooled  by  natural  ice.  It  has  been 
objected  that  the  ice  used  in  Chicago  is  derived  from  Lake  Michi- 
gan, and  hence  ought  to  be  as  pure  as  the  water  itself.  But  it 
must  be  remembered  that  the  water  supply  comes  from  below  the 
surface,  while  the  ice  would  have  a  much  larger  percentage  of 
suspended  and  floating  matter.  It  is  feared  that  the  favorable 
general  conclusions  will  lull  the  authorities  to  fatal  inactivity 
and  give  the  public  a  dangerous  feeling  of  security  since  so  emi- 
nent a  foreign  investigation  finds  no  decided  chemical  pollution. 
However,  if  the  visitors  and  inhabitants  wrill  take  the  proper  pre- 
cautions no  undue  increase  in  sickness  need  ensue;  but  as  it  is 
human  nature  to  become  weary  in  well  doing,  sooner  or  later  a 
severe  epidemic  will  call  a  halt  on  the  present  methods  of  dis- 
posing of  Chicago's  sewage. 


PROGRESS  IN  PHARMACY.-LAC  BISMUTHI  CUM 
PBPSINO. 

We  are  pleased  to  notice  that  manufacturing  pharmacists  are 
turning  their  attention  in  the  direction  of  improving  upon  existing 
evils.  Many  preparations,  faulty  as  they  are,  have  been  exten- 
sively prescribed,  often  undoubtedly  on  account  of  their  well 
sounding  names.  We  refer  here  particularly  to  the  elixir  of  bis- 
muth and  pepsin.  This  time-honored  combination  is  generally 
inert,  perhaps  even  detrimental,  in  many  cases  where  it  has  been 
employed.  It  is  usually  an  alkaline  solution  of  ammonio-citrate 
of  bismuth  mixed  with  a  solution  of  pepsin,  to  which  a  certain 
amount  of  alcohol  is  added.  It  is  a  well  established  fact,  that 
pepsin  is  very  rapidly  destroyed  in  the  presence  of  either  of  the 
above  mentioned  agents,  viz:  Alkali,  metallic  salts  in  solution, 
or  alcohol.     The  ammonio-citrate  of  bismuth  on  the  other  hand  is 
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decomposed  and  rendered  insoluble  in  contact  with  the  acids  of 
the  gastric  secretions,  despositing  a  dense  precipitate.  In 
"Worden's  Lac  Bismuthi  cum  Pepsino"  we  have  a  preparation  com- 
bining the  two  remedies  in  such  a  way  that  both  are  active  and 
stable  in  their  composition. 

The  preparation  is  non-alcoholic,  and  contains  a  high  grade  of 
pepsin  in  a  slightly  acidulated  menstruum,  to  which  is  added  an 
amorphous  hydrated  precipitate  of  bismuth  citrate.  It  is  gen- 
erally conceded  that  the  medical  value  of  bismuth  is  chiefly  de- 
pendent upon  its  mechanical  action,  that  of  coating  the  inflamed 
mucous  surfaces,  thereby  preventing  the  irritating  influence  of 
the  contents  of  the  viscera.  It  is  evident,  therefore,  that  the 
more  impalpable  the  precipitate,  the  better  is  the  effect.  In  lac 
bismuthi  cum  pepsino  the  coating  power  of  the  precipitate  is, 
according  to  the  statement  of  the  manufacturers,  about  twenty 
times  greater  than  the  best  commercial  dry  citrate  of  bismuth, 
which  can  be  readily  observed  under  the  magnifying  power  of  a 
quarter  inch  microscopic  objective.  Lac  bismuthi  cum  pepsino 
naturally  suggests  itself  in  cases  of  reflex  vomiting,  infantile 
diarrhea,  and  gastric  disturbances  generally. 


EXPERT  TESTIMONY. 

NUMBERS  OF  WELL-KNOWN  PHYSICIANS  CALLED  INTO  COURT. 

Two  law  cases  have  been  before  the  courts  during  the  past 
month  in  Los  Angeles,  which  have  had  a  deep  interest  in  the  local 
medical  fraternity.  The  first  was  the  case  of  Henry  Bentley, 
charged  with  the  murder  of  Mrs.  Nordholt,  his  wife,  by  poison- 
ing; the  other  was  the  case  of  George  Miles,  charged  with  having 
murdered  his  partner  in  a  saloon  business,  George  Miller.  In 
both  of  these  cases  the  evidence  was  entirely  circumstantial  and 
in  them  numerous  physicians  testified  as  experts  upon  various 
questions.  In  the  Bentley  case  the  mooted  question  was  whether 
Mrs.  Nordholt  had  died  of  strychnine;  the  poison  was  certainly 
found  in  the  stomach  of  the  deceased  upon  post  mortem  examina- 
tion, but  the  theory  of  the  defense  was  that  it  had  been  placed 
there  by  conspirators  after  death.  The  phase  of  the  questions  put 
to  the  physicians,  therefore,  were  the  paroxysms  which  attended 
Mrs.  Nordholt's  demise,  such  as  would  be  produced  by  strychnine 
poison,  and  would  the  fact  that  no  traces  of  the  poison  were  found 
in  any  other  organs  of  the  body  examined,  especially  in  the  liver, 
be  conclusive  that  the  poison  was  not  administered  ante-mortem. 
Among  the  physicians  examined  in  relation  to  the  above,  as  well 
as  to  attendance  upon  the  deceased,  were  Doctors  West  Hughes, 
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A.  E.  de  Caihol,  M.  L    Moore,  (i.  W.  Lasher,  X.  Bridge,  Lucius 
Zaballa,  Chas  de  Szigethy,  E.  A.  Bryant.   T.  C.    Pepper,   H.  K. 

Ainsworth,  and  T.  L.  Burnett. 

In  relation  to  Doctor  Burnett  an  unusual  and  curious  develop 
ment  occurred;  when  the  doctor  was  wanted  to  testify  he  was  no- 
where to  be  found.  The  doctor  was  regaling  himself  in  Cold 
water  Canon,  where  he  was  enjoying  a  holiday;  a  bench  wan  ant 
was  issued  and.  the  doctor  was  huuted  out  of  his  seclusion  and 
brought  into  court  by  the  sheriff:  the  trial,  meanwhile,  had  been 
postponed  two  days  to  have  the  doctor's  testimony.  After  the 
case  was  closed,  and  the  jury  had  found  Bentley  guilty,  the  doc- 
tor was  brought  before  the  court  upon  contempt  proceedings; 
the  doctor  strenuously  averred  that  he  had  been  served  with  no 
summons  and  did  not  know  he  was  wanted  to  testify.  This  testi- 
mony was  refuted  as  to  ith  truth  by  a  detective  of  the  private  sort 
who  swore  he  had  made  the  service  between  the  two.  Judge 
Smith  was  pleased  to  believe  the  detective  as  against  the  doctor, 
and  forthwith  held  the  doctor  in  contempt  and  fined  him  |100. 
The  doctor's  attorney  has  carried  the  matter  to  the  Supreme  Court 
and  claims  he  will  get  a  reversal  on  the  ground  that  the  whole  pro- 
ceeding was  illegal. 

In  the  Miles  case  the  grave  part  was  whether  certain  stains 
found  on  a  hammer,  a  bunch  of  keys  and  some  poker  chips  were 
blood  stains.  The  experts  in  this  trial  were  Drs.  West  Hughes, 
Lula  T.  Ellis  and  H.  Bert.  Ellis. 


NEWS  OF  THE  PROFESSION. 

Dr.  F.  Marron  has  been  chosen  medical  superintendent  of  the 
insane  asylum  at  Las  Vegas.  X.  M. 

Dr.  E.  L.  Burdick  has  completed  the  planting  of  1000  citrus 
trees  on  his  ranch  at  Azusa.      About  one  half  of  them  are  lemons. 

Dr.  F.  C.  Gresham,  of  Sierra  Madre,  has  somewhat  recovered 
after  a  severe  siege  of  hemorrhage  of  the  lungs.  He  has  gone  to 
Catalina  for  a  season. 

Dr.  R.  S.  Black  died  at  his  residence  on  the  mesa,  near  Ontario, 
during  the  month.  The  doctor  was  one  of  Ontario's  pioneers,  a 
man  of  fine  character  and  had  attained  a  ripe  old  age. 

Dr.  D.  W.  Mott,  of  Santa  Paula,  has  gone  East  to  be  absent  till 
autumn.  He  has  made  arrangements  to  visit  hospitals  in  New 
York  and  Philadelphia,  and  will  pay  much  attention  to  recent  im- 
provements in  surgery.     He  will  also  visit  the  World's  Fair. 


216  EDITORIAL  NOTES. 

Dr.  Joseph  Kaulbach  has  opened  practice  in  Nogales,  Ariz. 

Dr.  D.  H.  Trowbridge  has  opened  an  office  in  Fowler,  near 
Fresno. 

Dr.  and  Mrs.  Sutton,  of  Los  Gatos,  have  left  for  a  protracted 
visit  to  British  Columbia. 

Dr.  Hildreth  has  been  appointed  health  officer  at  Delano,  near 
Bakersfield,  at  a  salary  of  S10  per  month. 

Dr.  Hasler,  of  Albuquerque,  N.  M.,  has  left  for  Mexico  to  ac- 
cept a  surgeon's  position  on  the  Mexican  Central  R.  R. 

Dr.  B.  J.  Medlock  and  family,  of  Santa  Ana,  have  left  for  the 
World's  Fair.  They  will  visit  the  doctor's  old  home  in  Washing- 
ton. 

1  r.  F.  H.  Sawhill,  of  San  Diego,  has  purchased  seven  and  one- 
half  acres  of  land  in  Escondido.  He  intends  improving  it  aud 
making  a  handsome  home  place  of  it. 

Dr.  C.  C.  Churchill  and  wife  have  removed  from  San  Diego  to 
Escondido.  The  doctor  will  take  care  of  Dr.  Tabor's  practice 
during  the  latter's  absence  in  the  East. 

Dr.  M.  R.  Toland,  of  San  Jacinto,  has  been  joined  by  his  sister 
Mrs.  Lida  Jones,  of  Prescott,  who  states  that  she  fled  that  town 
owing  to  the  prevalence  of  an  epidemic  of  diphtheria. 

Dr.  Eugene  Le  Baron,  of  San  Bernardino,  has  purchased  the 
practice  of  Dr.  J.  N.  Reed,  at  Covina,  in  this  county,  and  will 
reside  there  in  future.     Dr.  Reed  will  remove  to  Sacramento. 

Dr.  I.  Tabor,  of  Escondido,  has  left  for  the  East  and  will  visit 
his  old  home  in  Rhode  Island.  He  will  attend  the  fair,  be  present 
at  the  wedding  of  his  son  in  New  York,  and  will  return  home  by 
fall. 

Mr.  Arthur  Bradshaw,  of  Orange,  has  completed  his  studies  and 
graduated  at  the  Jefferson  Medical  College,  of  Philadelphia 
He  is  expected  home  next  week  and  will  probably  open  an  office 
in  Orange. 

The  mayor  of  Albuquerque  has  appointed  Dr.  -J.  H.  Wroth,  of 
that  city,  as  representative  of  Albuquerque  in  the  Sanitary  Con- 
ference held  in  Salt  Lake  City.  The  Albuquerque  council  appro- 
priated $50  to  pay  the  doctor's  expenses. 

The  office  of  Dr.  J.  W.  Bayliss,  of  San  Bernardino,  was  entered 
by  a  burglar  one  night  during  the  month.  The  doctor  saw  some- 
thing suspicious  in  the  office  as  he  walked  past,  so  he  entered, 
and  turned  on  the  electric  lights,  the  burglar  rushed  out  with 
the  doctor  after  him,  but  the  fellow  tired  a  shot  at  the  doctor,  who 
then  allowed  him  to  escape. 
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Dr.  John  L.  Davis,  formerly  Professor  of  Materia  Medica  in 
the  College  of  Medicine  of  the  University  of  Southern  California, 
and  ex-Secretary  of  the  Southern  California  Medical  Society,  has 
been  appointed  one  of  the  medical  directors  of  the  Union  Central 
Life  Insurance  Company  of  Cincinnati. 

Dr.  Brown,  of  St.  Johnsburg,  Vermont,  physician  to  the 
Boston  &  Maine  R.  R.,  has  been  visiting  old  friends  in  Pasadena. 
The  doctor  is  studying  the  hospitals  of  this  and  other  States  for 
the  purpose  of  formulating  plans  for  a  large  hospital  which  the 
railroad  named  intends  to  build. 

Dr.  C.  W.  Covert,  a  prominent  Indiana  physician,  has  purchased 
two  live-acre  lots  on  American  Avenue  at  Long  Beach.  He  has 
set  the  land  out  to  lemons  and  olives  and  will  build  a  handsome 
residence  there  in  the  fall. 

We  are  indebted  to  Dr.  J.  H.  Parkinson  of  the  Occidental 
Times  for  the  proceedings  of  the  State  Medical  Society,  which 
we  publish.     We  are  sorry  of  the  necessity  of  abbreviating  them. 

Mr.  Roy  S.  Lanterman  has  returned  to  his  home  at  La  Canada 
after  a  two  years'  absence  in  Baltimore,  Md.  He  now  returns 
with  his  degree  of  medicine  and  is  hunting  a  location. 

Dr.  C.  Paddock,  wife  and  son,  of  Kenosha,  Wis.,  are  stopping 
at  the  Baker  House,  Redlands;  the  doctor  is  looking  about  for 
a  location. 

Mr.  Harry  Adams,  of  Santa  Barbara,  who  recently  graduated  at 
the  Medical  College  of  Keokuk,  la.,  has  returned  to  his  home. 

Dr.  Chas.  C.  Fowler,  of  Los  Angeles,  has  left  for  New  York, 
via  the  Pacific  Mail  Steamer,  to  remain  several  months. 

Dr.  Joseph  Rodes,  of  San  Diego,  has  been  appointed  to  attend 
the  World's  Medical  Congress  at  the  World's  Fair. 

Dr.  Chas.  L.  Stoddard,  late  of  La  Crosse,  Wis.,  has  removed  to 
San  Bernardino  and  will  open  practice  there. 

Dr.  Charlesworth,  a  new  physician  in  Pomona,  has  opened  an 
office  in  the  Union  Block  of  that  town. 

Dr  Pearce  has  been  appointed  city  physician  of  Albuquerque, 
N.  M.,  at  a  salary  of  $25  per  month. 

Dr.  L.  M.  Denslow,  of  Tucson,  Ariz.,  has  arrived  in  Pasadena 
on  a  two  months'  visit. 

Dr.    Wright,   of  Bisbee,   Ariz.,    has  removed  to   Tucson    and 
located  there. 
Dr.  R.  T.  Rose  has  removed  from  Stockton  to  Santa  Monica. 
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The  California  State  Medical  Society  will  meet  at  San  Jose  next 
year.  We  believe  this  to  be  a  move  in  the  right  direction.  The 
Society  should  not  meet  in  San  Francisco  more  frequently  than 
every  two  or  three  years.  The  following  officers  were  elected  for 
the  ensuing  year:  President,  C.  G.  Kenyon,  of  San  Francisco; 
First  Vice-President,  H.  D.  Kobertson,  of  Yreka;  Second  Vice- 
President,  H.  M.  Pond,  of  St.  Helena;  Secretary,  W.  Watt  Kerr, 
of  San  Francisco;  Assistant  Secretaries,  Chas.  C.  Wadsworth,  of 
San  Francisco,  H.  Bert.  Ellis,  of  Los  Angeles;  Treasurer,  J.  H. 
Parkinson,  of  Sacramento. 

The  next  meeting  of  the  Southern  California  Medical  Society 
will  be  held  in  San  Bernardino,  June  7th  and  8th.  A  program  of 
unusual  interest  is  promised. 

Anyone  having  a  small  but  good  galvanic  battery  for  sale,  may 
find  a  purchaser  by  addressing  the  Southern  California  Prac- 
titioner. 

FOR  SALE.— In  Santa  Barbara  County,  a  $4000  Practice,  also 
office  and  household  furniture  worth  $800,  for  $1000. 


CORRESPONDENCE. 


NEW  LICENTIATES. 
At  a  meeting  of   the  Board  held  April  4,  1893,  the  following 
were  granted  certificates  to  practice  Medicine  and   Surgery   in 
this  State: 


Allison,  Edward  W. 
Burke,  Benjamin  Franklin 
Chevalier,  Dix  A. 
Elster,  L.  A. 
Farrell.P.  J.  H. 
Girdlestone,  Charles  W. 
Goulding,  Francis  Joseph 
Riggs,  Clarence  E. 
Rossine,  Tacito 
Rutherford,  I).  B. 
Smith,  Frank  J. 
Soper,  Augustus 
Sprague,  Fred  F. 
Sykes,  Melvin  E. 
Terrill,  Samuel  M. 

Walk..,  R.   A. 

Wallace,  Richard 
Wittenmyer.  I,  i> 


San  Francisco  Med.  Dept.  Univ.  of  Penn.,  March  15,  18S0 

Oakland  Cooper  Med.  Coll.,  Cal.,  December  4,  1S91 

Redlands  Med.  Dept.  Univ.  City  New  York,  Mar.  8,  1887 

Grass  Valley  Bellevue  Hosp.  Med.  Coll.  N.Y.,  May  1,  1867 

San  Francisco  Kentucky  Schl.  of  Medicine,  Ky.,  June 30, 189a 

Riverside  McGill  Univ.,  Montreal,  Can.,  April  2,  1892 
Virdea,  .Manitoba,  Univ.  Manitoba,  Canada,  June  — ,  iSSS 

San  Francisco  Med.  Dept.  Tulane  Univ.,  La.,  April  1,  1891 

San  Francisco  Univ.  Florence.  Italy, June  28,  1892 

Riverside  Queen's  Univ.,  Ontario,  Canada,  [88a 

Lompoc  Missouri  Med.  College,  Mo.,  March  3,  [885 

Chicago,  III.  Coll.  Phys.and  Surg., Toronto,  Can.  May  ao,'8o 

Anderson  Cooper  Medical  Coll..  Cal..  Die.  6,  189a 

1  les  Central  Tenn.  Med.  Coll.,  Tenn.,  Feb.  7,  1S93 

Sai  ramento  Marion  Sims   Med.  Coll.,  Mo.,  March  »3,  1893 

Stockton  Albany  Med.  Coll.,  N.  Y.,  March  5,  [884 

San  Francisco  Roy.  Coll.  Phys.,  Edinburgh, Scot.,  May  5,  1865 
Fac.  Phys.  anil  Surg.,  Glasgow  .Scot..  M 

Sanjose  Med.  Coll.  Ohio.  Cincinnati,  O.,  Mar.  1,   [886 

Charles  C,  w  vpsworth,  M.D.»  Secretary. 
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At  a  meeting  of  this  Board  held  May  '2.  1893,  the  following  were 
granted  certificates  to  practice  Medicine  and  Surgery  in  this 
State: 


Adams,  Harry  Bolland 
Black,  James  Alexander 

Corey,  Martha  Dunn 
formerly  Martha  M.  Duni 
Gould.  I     8 
Hagar,  Henry 

II  :i,  David  XV. 

Hood, James  William 
Karlsioe,  Wm .  J . 
Kierulff,  Harry  Newton 
Mason,  C.  M. 
Biead,  Francis  Henry 

Mish,  Sol.  C. 

Pulsifer,  L.  M. 
Banborn,  Franklin  Hardii 
Sanderson, A.  J. 
Stoddard.  Chas.  L. 
Trowbridge.  Dwigrht  H. 


B  irbara    Coll.  Phys.  and  Surg.,  Keokuk,  la.,  Mar.  7,  '93 
Nevada  City       Kentucky  School  of  Med.,  Ky., 
Long  l 

Pacific  Beach      Woman's  Med.  Coll.  of  Penn.,  March 

Montecito  Med.  Dept.  City  of   New  York, 

Los  Angeles       Coll.  Phys. and  Surg.,  Keokuk,  la.,  Ju- 

Mentone  Med.  Dept.  State  Univ.  Iowa,  March  7,  1^77 

Vina  ing  Med.  Coll.,  Ohio,  Feb.  26,  1874 

San  Francisco     Med.  Dept.  Univ.  Louisville,  Ky.,  Mar.  13.  '93 

Berkeley  Med.  Dept.  State  Univ.  Iowa,  March  <,. 

San  Francisco     Med.  Dept.  Univ.  Louisville,  Ky.,Feb    2 

San  Francisco     The   Univ.  of  Durham,  Eng.,  June  23, 

Royal  Coll.  Surj 
San  Francisco     Kentucky  School  of  Med.,  Ky, June  30,  1892 
Stockton  Med.  Dept.  Univ.  City  of  New  York,  ' 

mcisco     Med.  Dept.  Univ.  California,  Dec.  13,  1892 
Healdsburg         Cooper  Med.  Coll.  California,  Dec.  4,  1S91 
San  Bernardino  Penn.  Med.  Coll.,  Pa..  March  3,  i860 
Fowler  Med.  Dept.  Tulane  Univ.,  La.,  April  5 

CHARLES  C.  WadSWORTH,  M.D.,  Secretary. 
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HAND-BOOK  OF  INSANITY.     For  Practitioners  and  Students.     By 

Dk.  THEODORE  Kii<(  HHOFF,  Physician  to  the  Schleswig  Insane  Asylum  and    Private 
Diseases  at  the  University  of  Kiel.     Illustrated  with  eleven  plates.     362       .  \' 

York  :     Wm.    Wood   &    Co.      1893.     Price  :   Elegantly    Hound  in    Maroon    Parchment 
Muslin,  $2.75  J  in  Flexible  Leather,  Gilt  Ton.  - 

The  publishing  house  of  Messrs.  Wood  &  Co.  announce  that 
with  this  number  they  enter  upon  a  series  of  publications  to  be 
put  before  the  public  from  time  to  time  on  special  and  interesting 
subjects,  under  the  title  "The  Medical  Practitioners'  Library*". 
The  books  are  to  be  of  uniform  size  and  binding,  of  excellent 
paper,  and  clear  large  type.  Judging  from  the  appearance  of  the 
first  volume  the  series  when  complete  will  make  a  beautiful  library. 

Turning  from  the  outside  and  examining  the  contents  of  this 
handsome  book  we  find  some  good  illustrations,  some  judicious 
appropriations,  and  a  great  deal  of  unsatisfactory  and  fragmentary 
reading.  But  slight  attention  is  paid  to  the  pathological  changes 
which  the  great  advance  in  psychiatry  now  demands  of  every 
extensive  work.  He  describes  two  forms  of  paranoia  "wTahnsin" 
and  "  verruckheit '\  which  the  translators  are  unable  to  put  into 
good  English — and  so  the  book  contains  several  pages  of  differ- 
entiation between  two  German  words — and  still  leave  the  reader 
in  doubt  as  to  their  exact  meaning.  It  is  to  be  hoped  that  the 
other  numbers  of  the  series  will  have  more  to  commend  them. 
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DISEASES  OF  THE  LUNGS,  HEART,  AND   KIDNEYS.       By  N. 

S.  Davis,  Jk.,  A.M.,  M.D.;  Professor  of  Principles  and  Practice  of  Medicine,  Chicago 
Medical  College;  Physician  to  Mercy  Hospital;  Member  of  the  American  Medical 
Association,  Illinois  State  Medical  Society,  Chicago  Medical  Society,  Chicago  Academy 
of  Sciences,  Illinois  State  Microscopical  Society  ;  Fellow  of  the  American  Academy  of 
Medicine  ;  Author  of  "Consumption,  How  to  Prevent  it  and  How  to  Live  with  it," 
etc.  No.  14  in  the  Physicians'  and  Students'  Ready -Reference  Series.  In  one  neat 
1 21110  volume  of  359  pages,  Extra  Cloth,  $1.25  net.  Philadelphia  :  The  F.  A.  Davis  Co., 
123 1  Filbert  street. 

This  little  book  meets  its  claims  very  satisfactorily,  it  is  as  clear, 
concise  and  full  as  the  allotted  space  allows.  In  the  matter  of 
treatment  the  work  is  quite  good.  The  reviewer  thinks,  however, 
that  the  controlling  the  convulsions  of  uraemia  by  ether  (page  272) 
is  rather  a  dangerous  proceeding,  for  the  twofold  action  of  that 
anaesthetic  to  paralyze  the  renal  nerves  and  serve  as  a  local  irritant 
in  its  elimination,  precludes  its  use  in  kidney  troubles.  Chloro- 
form would  be  better  and  indeed  takes  the  precedence  by  the 
author.  On  page  326  he  gives  an  original  and  valuable  table  of 
the  normal  specific  gravity  of  urine  for  various  amounts  passed. 
Under  nephrolithiasis  he  states  "the  oxalates  which  may  form 
calculi  are  chiefly  produced  from  such  vegetables  as  rhubarb, 
sorrel,  tomatoes,  tea,  spinach,  cabbage  and  celery  ",  thus  showing 
his  opinion  that  their  origin  is  from  ingesta  rather  than  "demon- 
stration of  an  unhinged  condition  of  the  nervous  system."' 

Under  tuberculosis,  he  writes:  "For  persons  who  are  naturally 
lethargic  and  need  a  stimulating  climate,  the  dry,  mild  and  equable 
air  of  Southern  California  is  peculiarly  favorable." 

A    MANUAL    OF    THE    PRACTICE    OF    MEDICINE.      Prepared 

especially  for  students.  By  A.  A.  Stevens,  A.M.  ,M.D.;  Instructor  of  Physical 
Diagnosis  in  the  University  of  Pennsylvania,  and  Demonstrator  of  Pathology  in  the 
Woman's  Medical  College,  Philadelphia.  Illustrated.  Philadelphia:  W.  15.  Saunders, 
913  Walnut  street.     1S93.     Price  :  $2.50.     500  pages. 

The  material  for  this  work  has  been  culled  from  three  dozen 
standard  authors  and  condensed  into  remarkably  small  space. 
The  works  published  by  Saunders  have  a  high  average  and  fulfill 
their  aim  excellently.  To  tell  a  thing  in  a  few  words  and  yet 
include  the  essentials  is  no  easy  task, '  and  yet  this  manual 
accomplishes  this  fairly  well.  This  is  not  meant  for  the  practi- 
tioner so  much  as  for  the  student,  yet  to  the  former  a  few 
seconds  reading  here  may  reveal  the  pith  of  what  several  hours 
of  searching  would  disclose. 

On  page  93  Dr.  Stevens  accords  his  verdict  that  Roberts'  nitric- 
magnesian  test  for  albumen  is  "very  delicate  and  reliable",  which 
accords  with  the  reviewer's  experience. 

If  this  book  is  used  properly  as  an  outline  and  not  as  the  sum 
total  of  reading,  as  an  epitome  to  fix  the  facts  of  a  wider  reading, 
it  cannot  fail  to  be  of  value. 
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THE    INTERNATIONAL    MEDICAL    ANNUAL  AND    PRACTI- 

TIONER'S    [NDEX.      A   Work    of   Reference   for    Medical  Practitioners.      1893. 

Eleventh  Year.     New  York:   E.  B.  Treat,  5,  Cooper  1  rk  street. 
Price:   $3.75.    Thirty-eight  contributors. 

One  of  the  best  features  of  this  volume  is  that  under  all  impori  - 
antheads  it  gives  abrief  synopsisof  what  has  appeared  in  previi  ms 
numbers,  with  reference  for  particulars  to  pages  and  volume.  It 
also  gives  a  bibliography  of  the  important  publications,  chiefly 
American,  that  have  been  issued  the  past  year.  Numerous  refer- 
ences are  to  be  found  throughout  the  book.  There  are  several 
valuable  articles  on  cholera ;  some  thirteen  special  methods  of  treat- 
ment are  spoken  of.  The  history,  methods  of  proceeding  in,  and  re- 
sults of  the  respective  systems,  during  the  epidemics  of  cholera  in 
Russia,  Germany  and  Kashmir  are  concisely  given.  Some  sixty 
pages  are  devoted  to  new  remedies  and  nearly  live  hundred  to  the 
new  treatments  in  vogue.  The  especial  field  of  this  book  seems  to 
be  to  determine  the  value  of  innovations.  Consequently,  it  is  the 
work  for  the  one  who  wishes  to  be  up  with  the  times  and  yet  not  fall 
into  the  error  of  using  a  drug  or  following  a  certain  line  of  action 
simply  because  it  is  new.  A  hundred  pages  are  devoted  to  progress 
in  pharmacy  and  new  surgical  appliances.  Every  one  who  has 
the  previous  volume  should  purchase  the  present  number. 

The  following  monographs  are  all  numbers  from  the  Physician's 
Leisure  Library  issued  monthly  by  Geo.  S.  Davis,  Detroit,  Mich. 
They  are  in  paper,  averaging  about  150  pages,  each  volume,  and 
are  only  $2.50  a  year,  or  twenty-live  cents  a  number.  They  are  not 
all  of  equal  merit,  but  are  of  high  grade,  and  it  is  a  surprise  that 
such  good  medical  literature  can  be  sold  so  cheaply.  These  books 
in  cloth  are  $5  a  set: 
CANCER  AND  ITS  TREATMENT.     By  Daniel  Lewis,  A.M.,  M.D., 

Ph.D.,  Surgeon   of  the   New  York  Skin  and  Cancer  Hospital;  Professor  of  Sur-erv 
(Cancerous  Diseases)  in  the  New  York  Post-Graduate  School.      1S92. 

This  is  a  sensible  and  practical  book  on  an  important  subject. 
The  author  lays  great  stress  on  an  early  diagnosis  and  thorough 
treatment — either  surgical  or  the  use  of  powerful  caustics.  Half- 
way measures,  like  nitrate  of  silver,  he  emphatically  denounces. 
He  follows  Snow's  definition  and  classification  and  believes  cancers 
are  of  local,  rather  than  constitutional  origin.  His  rule  for  surgi- 
cal interference  is  good,  early  and  radical  operation,  but  such  a 
procedure  is  only  justifiable  when  there  is  a  fair  prospect  that 
every  vestige  of  diseased  tissue  can  be  removed. 

TAKING   COLD.      By   Francke   A.  Bosworth,  M.D.,    Professor  of 
Diseases  of  the  Throat  in  Bellevue  Hospital  Medical  College  of  New  York.     1891. 

The  physician  should  by  all  means  buy  this  monograph.  It  is 
full  to  running  over  with  good  sense.     There  is  nothing  in  all  the 
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medical  literature  which  covers  the  ground  taken  by  this  author 
so  well  as  this  little  book.  The  chapters  on  how  we  take  cold  and 
clothing  are  especially  good.  The  author  just  "goes  for"  the 
popular  fallacies  on  this  subject.  The  doctor  should  not  only  buy 
this  work,  but  make  himself  thoroughly  acquainted  with  its 
contents  The  author  advocates  all-woolen  underwear,  light,  and 
the  same  thickness  the  year  round.  Experience  teaches  it  is 
almost  impossible  not  to  catch  cold  in  changing  from  heavy  to 
light  underclothes.  Muffling  of  the  neck  is  an  abomination; 
"chest  protectors"  should  be  worn  on  the  soles  of  the  feet,  since 
getting  the  feet  damp  is  the  most  prolific  cause  for  taking  cold. 
Baths  are  useful  as  stimulants  and  not  to  "keep  the  pores  open", 
hence  he  advocates  the  cold  bath,  remembering,  of  course,  that  it 
is  not  every  one  who  can  stand  the  cold  bath  The  reviewer  thinks 
he  is  correct,  for  never  has  he  enjoyed  anything  better  than  when, 
returning  home  after  a  hard  day's  work,  he  took  a  cold  bath  before 
retiring. 

PRACTICAL  INTESTINAL  SURGERY.      By   Fred   B.  Robinson, 

M.S.,  M.D.,    Professor  of   Anatomy  and  Clinical  Surgery,    Toledo    Medical    College, 
Toledo,  Ohio.     Two  volumes. 

The  author  states  in  his  preface  that  the  loss  of  a  patient  caused 
by  perforation  of  the  intestine  during  a  laparotomy  induced  him 
to  make  a  careful  investigation  of  intestinal  surgery,  and  he  accord- 
ingly gives  us  in  this  treatise  the  results  of  two  hundred  experi- 
ments, covering  three  years.  The  reviewer  has  assisted  in  some 
seventy  laparotomies  and  will  agree  with  the  author  that  the  sur  - 
geon,  with  whatever  preconceived  view  he  opens  the  abdomen, 
must  be  prepared  to  meet  any  unexpected  contingency.  A  simple 
straight  case  of  ovariotomy  can  be  easily  managed,  but  complica- 
tions of  some  sort  seem  to  be  the  rule,  not  the  exception;  hence, 
no  one  who  ever  performs  these  operations,  or  who  ever  expects  to 
do  so,  or  who  is  liable  in  an  emergency  to  be  called  upon  to  perform 
so  formidable  an  operation  as  opening  the  abdominal  cavity,  can 
afford  to  be  without  all  the  good,  available  literature  upon  the 
subject.  All  such  should  read  Robinson's  Practical  Intestinal 
Surgery. 
CHOLERA:     ITS    PROTEAN    ASPECTS   AND    MANAGEMENT. 

By  G.    A.RCHIE  STOCKWELL,    F.  Z.  S.     Two  volumes 

The  advent  of  these  books  at  the  present  time  is  opportune — 
for  their  sale.  The  author  gives  an  interesting  history  of  the 
disease  and  a  good  resumS  of  treatment,  but  in  speaking  of  etiology 
he  puts  on  his  war  paint.  In  the  preface,  in  reference  to  the  germ 
theory,  he  says,  "  I  am  pleased  with  the  opportunity  of  contribut- 
ing my  mite  toward  undoing   the  evil  wrought  by   the  greatest 
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medical  heresy  of  any  age — a  theory  that  seeks  to  elevate  to  the 
acme  of  pathological  knowledge  a  vain,  visionary  egotist  devoid 
even  of  the  shadow  of  medical  training."  He  regards  cholera  as  a 
neurotic  disease  and  treats  it  accordingly. 


The  Californian  for  May  completes  the  third  volume  of  this 
popular  magazine,  and  is  well  up  to  the  standard  in  variety  and 
excellence.  The  frontispiece,  "Earij'-  Morning  on  the  Viga,"  is  a 
charming  reproduction  of  a  drawing  by  A.  F.  Mathews,  one  of  the 
successful  competitors  for  World's  Fair  distinction;  and  the  first 
page  of  the  magazine  contains  a  poem  by  Ella  Wheeler  Wilcox. 
One  of  the  clearest  and  most  comprehensive  reviews  of  the 
Nicaraugua  Canal  project  is  furnished  by  Richard  H.  McDonald, 
Jr.,  and  should  be  read  by  every  American  citizen  who  has  the 
interests  of  his  country  at  heart.  An  article  that  is  calculated  to 
attract  widespread  attention  is  "Some  California  Writers,"  the 
author  of  which  elects  to  conceal  his  identity  under  the  pseudonym 
of  "An  Amiable  Critic."  The  article,  which  is  finely  illustrated 
with  portraits,  contains  a  brief,  analytical  summary  of  the  elements 
which  combine  to  make  Pacific  Coast  writers  distinctive,  and  also 
gives  some  account  of  the  lives  and  work  of  individual  authors. 
Charles  Frederick  Holder's  account  of  tracking  a  mountain  lion 
through  the  Sierra  Madre  canons  is  of  absorbing  interest  for  the 
sportsman,  as  well  as  for  the  lover  of  nature  who  will  delight  in 
the  delicate  touches  of  light  and  shade  that  meet  the  eye  on  every 
page.  One  of  the  most  comprehensive  and  readable  accounts  of 
the  Columbian  Exposition  that  has  yet  appeared,  is  by  J.  J.  Peat- 
field,  and  is  illustrated  by  some  remarkably  fine  pen-and-ink 
sketches. 

Modern  Homeopathy:  Its  Absurdities  and  Inconsistencies,  is 
the  title  of  a  prize  essay  written  by  Dr.  Wm.  Browning,  of 
Brooklyn,  New  York.  The  object  of  the  pamphlet  is  to  dissemi- 
nate intelligent  views  upon  the  subject  of  which  it  treats.  It 
convicts  homeopathy  out  of  the  mouths  of  its  own  adherents, 
making  frequent  quotations  from  Hahnemann  himself  and  other 
standard  homeopathic  authorities.  It  divides  the  adherents  of 
that  school  into  three  classes:  1.  Those  who  hold  the  teachings  of 
Hahnemann  unmodified.  2.  Those  who  accept  similia  as  one  of 
the  two  therapeutic  laws.  3.  Those  who  repudiate  high  dilutions. 
Practically,  all  successful  practitioners  belong  to  the  second 
division,  who  employ,  as  occasion  demands  it,  all  the  means  known 
to  rational,  scientific  medicine.  Why  they  cling  to  the  name 
Homeopathy  can  be  answered  only  from  a  pecuniary  standpoint, 
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The  pamphlet  is  well  written  and  deals  in  logic  rather  than  abuse, 
and  is  for  sale  by  Dr.  Geo.  M.  Gowd,  119  South  Seventh  street, 
Philadelphia,  at  the  rate  of  seventy-five  cents  a  dozen. 

The  Nicaraugua  Canal  and  other  essays,  by  Richard  H.  Mc- 
Donald, Jr.  These  papers  are  reprints  from  the  California  Illus- 
trated Magazine  and  are  upon  political  and  economical  subjects. 
One  article,  "Our  Commercial  Growth  and  the  Tariff."  from  a 
Republican  standpoint,  is  written,  of  course,  with  a  partisan  bias, 
but  an  equal  courtesy  is  extended  to  the  Democrats,  who  are 
permitted  to  reply  in  the  next  chapter  in  an  article  from  the  pen 
of  Senator  Stephen  M.  White.     The  papers  are  well  written. 

A  Monograph  on  Cascara  Sagrada.  A  condensed  compilation 
of  the  most  recent  and  valuable  literature  on  this  important  drug. 
Published  by  Frederick  Stearns  &  Co.,  Detroit,  Mich.  A  copy 
will  be  mailed  to  any  physician  interested  in  the  study  of  the  drug. 


AN    IMPROVED    IODOFORM    BOX. 

A  strict  compliance  with  the  requirements  of  an  antiseptic 
dressing  demands  that  iodoform,  when  used,  should  reach  the 
wound  in  a  sterilized  condition.  Applied  with  a  brush,  sprinkled 
from  boxes  or  jars,  through  a  covering  of  antiseptic  gauze,  or 
sprayed  by  powder  blowers,  its  use  is  to  be  deprecated,  as  neither 
during  its  storage  nor  in  its  distribution,  is  the  powder  sterile. 

Far  superior  and  preferable  is  the  application  of  this  and  simi- 
lar powders  by  means  of  the  well  known  Gerster  iodoform  box. 
From  it,  however,  the  powder,  issuing  through  its  cribriform 
distributing  plate  in  an  unvarying  circular  stream,  cannot  be 
regulated  to  conform  with  the  needs  of  the  varying  forms  of 
wounds,  sores,  and  ulcers. 

I  wish  to  call  the  attention  of  the  profession  to  a  device  of  my 
own,  an  improvement  on  the  box  just  mentioned. 

The  bottom  is  open  for  the  purpose  of  tilling,  and  is  covered  by 
a  screw-cap.  The  periphery  of  the  lower  portion  of  the  box,  or 
barrel,  is  pierced  by  equi-distant  cribriform  openings,  rectangular 
and  circular  in  shape.  Rotating  on  this  portion  is  an  annular 
collar,  or  ring,  furnished  with  but  one  circular  opening.  It  is  so 
arranged  that  leakage  of  the  contents  is  impossible. 

When  required  for  use,  a  turn  to  the  left  of  the  screw-cap 
permits  rotation  of  the  collar,  and  an  alignment  of  its  circular 
opening  with  those  beneath,  secures  an  outpour  in  the  desired 
form  and  quantity.— Cephas  L.  Bard,  M.  D.,  Ventura,  Oal.,  in  The 
Medical  liecord. 


PAMPHLETS  RECEIVED.  225 

PAMPHLETS  RECEIVED. 

Reports    of  Experiments    on    Methods  of    Fermentation   and 

Related  Si  bje<  rs  I>i  kin.,   hie  Yeah    1886  87      By  E.  W.   Hilgard,  ProJ 
Agriculture  and  Director  of  the  Station  University  of  California,  Sacramento,  1888. 

Anal  Fissure:  Its  Etiology,  Symptomotalogy,  Physical  Kx- 
p  oration,  Diagnosis  and  Prognosis.  B\  Lewis  h.  Adler,  Jr.,  M.D., 
Instructor  in  Diseases  of  the  Rectum,  Philadelphia  Polyc  lime  and  Post-Graduate  Bchool. 
Reprintfrom  University  Medical  Magazine,  September,  1892. 

A  Clinical  Study  of  Eleven  Cases  of  Asiatic  Cholera  Treated 

BY  HYPODERMICLYSIS  AND  ENTEROCLYSIS.  By  JUDSON  Dai. and,  M.I).  Instructor 
in  Clinical    Medicine  and    Lecturer  on  Physical    Diagnosis  and  Symptomotalogy    in  the 

University  of  Pennsylvania  ;  Assistant  Visiting  Physician  to  the  University  Hospital, 
etc.     Reprint  from  University  Medical    Magazine,  January,  1893. 

A  Report  on  the  Origin  and  Progress  of  the  American 
Berlin  Medical  Society.    Judson  D aland,  M.D 

Ueber  das  Volumen  der  Rothen  und  Weissen  Blutcorperchen 

IM  BLUTE  Ims  GESUNDEN  UND  KkaN'KEN  Menschen.  Aus  der  Medicinischen 
K.LINIK  DBS  Prop.   R.  v.  Jaksch,  Prag. 

Fourth    Annual   Report    of  the   Health   Department   of  the 

city  01  Mansfield,  O.,  for  the  year  commencing  March  1st,  1891,  and  ending 
February  29th,  1S92.     By   R.Harvey   Reed,  M  D.,  Health  Officer.     1892. 

The  Operative  Treatment  of  Fistula  in  Ano.  By  Lewis  H. 
Adler,  Jr.,  M.D. ,  Instructor  in  Diseases  of  the  Rectum  in  the  Philadelphia  Polyclinic 

and  College  for  Graduates  in  Medicine.  Reprint  from  the  International  Medical 
Magazine  for  October,  1^92. 

Fistula  in  Ano— General  Considerations— Etiology — Symptom- 
otalogy — Diagnosis — Prognosis.      By    Lewis    II.    Adler,  Jr  ,  M.D.,  Reprint 

from  the  Medical  and  Surgical   Reporter,  September  17,  iSy2. 

The  Treatment  of  Anal  Fissure,    or  Irritable  Ulcer  of  the 

Recti  m.     By  Lewis   II.  Adler,  Jr.,  M.D.,  Philadelphia. 

A  Report  of  Five  Cases  of  Chronic  Mercurial  Poisoning.     By 

Lewis   II.    Adler,  Jr.,  M.D.     From  the  Medical  News,  August  15,  1891. 

Two  Cases  of  Fracture  of  the  Body  of  the  Scapula.   By  the 

same  author  as  the  above.      Reprint  from  the  American  Lancet,  September,  1S91. 

Ligation  of  the  Internal  Jugular  Vein  for  Profuse  Hemor- 
rhage caused  by  \  Sloughing  Adenitis,  which  Followed  Malignant 
Scarlet   Fever.     By  Lewis  II.  Adler, Jr.,  M  .D.,  Philadelphia,  16 10  Arch  street. 

Microscopical   Researches  of  the   Corpuscular    Elements  of 

Blood.     By   M.    L.  Holbrook,   M.D  ,    New   York    city.     From    Proceedings  of  the 

American    Society  of    Microscopists.       Fifteenth    Annual    Meeting    held  at    Rochester, 

X.V.,  1892. 
Distribution  of  Seeds  and  Plants.     E.  J.  Wickson,  Berkeley,  Cal. 

Agricultural  Experiment  Station.      University  of  California. 

Root   Knots   on   Fruit  Trees    and  Vines.     C.   W.   Woodworth, 

Berkeley,  Cal.     Agricultural  Experiment  Station.     University  of  California  . 

Annual  Report  of  the  Postmaster-General  of  the  United 
States  forthe  Fiscal  Year  Ending  June  v>>  1s4)--  Washington  :  Government  Printing 
Office.     189a. 

An    Experimental    Inquiry    Concerning    Elastic  Constriction 

as    \    I  I.iaiosi  \  1  k     Measure.     Read  before  the   National   Association  of   Railway 

Surgeons,    Point    Comfort,  \'a   ,    May    Js.   189a.        By     \'i<  HOLAS    M  \\.   M.D.,  Ph.D    . 

Chicago.  Professor  of  Practice  of  Surgery  and  Clinical  Surgery,  Rush  Medical 
College;  Professor  of  Surgery,  Chicago  Polyclinic,  etc.  Reprint  from  the  Interna- 
tional Medical  Magazine  for  August,  [892. 

The  Choice  between  Extirpation  and  Colotomy   in  Cancer  of 
mi    Rectum.     By  Charles  B    Kelsey,  M.D.,  Professor  of  Diseases  of  the  Rectum 
at  the   New  York  Post- Graduate   Hospital.     Reprint  from  the   New   Yorl 
Journal  for  November  12,  [892. 

Report  of  a  Case  of  Sudden  Death  from  Coronary  Obstruc- 
tion, wini    Specimen.     By  Dr.  Cassius  Df  Wescott,  Chicago. 
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The  Cosmetic  Surgery  of  the  Nose.  Read  in  the  Section  of  Sur- 
gery and  Anatomy,  at  thu  Forty-third  Annual  Meeting-  of  the  American  Medical  Asso- 
ciation held  at  Detroit,  Midi.,  June,  1S02.  Hy  John  B.  Roberts,  M.  D.,  Professor  of 
Surgery  in  the  Philadelphia  Polyclinic  and  in  ihe  Woman's  Medical  College  of 
Pennsylvania. 

An  Outline  of  the  Technique  of  Abdominal  and  Pelvic  Oper- 

ations  as  performed  in  the  Medico-Chirurgical  Hospital  of  Philadelphia.  By  William 
Easterly  Ashton,  M.D  ,  Professor  of  Gynecology  in  the  Medico-Chirurgical  College 
of  Philadelphia.      Reprint  from  The  Medical  Bulletin,  January,  1S93 

Paper  on  Olive  Culture.    By  John  S.  Calkins,  of  Pomona,  Cal.    Read 

at  the  meeting  of  the  Southern  California  Farmers'  Institute,  held  at  Rivera,  Feb- 
ruary 7th  and  8th,  [893. 

Hysteromvomectomv  for  Large  Myomata  of  the  Uterus.     By 

Hunter  Rohb,  M.D .,  Associate  in  Gynecology  to  the  Johns  Hopkins  Hospital,  Balti- 
more.    Reprint  from  the  Maryland  Medical  Journal,  January  7th,  1893 

Conclusions   Regarding    the    Use     of      Drainage  Tubes     and 

Ligatures,  and  the  Possibilities  of  Skin  Disinfection  based  upon  Bacteriological  In- 
vestigations. By  the  same  author  as  the  above.  Reprint  from  the  American  Jour- 
nal of  Obstetrics. 

Twelfth  Biennial   Report  of  the  State   Board  of  Health  of 

California,  for  the  Fiscal  years  from  June  30,  1S90,  to  June  30,  1S92.  Sacramemto: 
State  Office,  1S92. 

Irrigation  of  the  Urethra  and  Bladder,  by  Posture  and  Contin- 
uous Current.  By  B.  II.  Daggett,  M.D,  Buffalo,  N.  Y.  Reprint  from  the  Buffalo 
Medical  and  Surgical  Journal,  March,  1893. 

Intra-Cranial  Neurectomy  of  Second  and  Third   Divisions  of 

Fifth  Nerve.  By  John  B.Roberts  M.D.  ,  Philadelphia.  Reprint  from  the  Trans- 
actions of  the  Philadelphia  County  Medical  Society,  1S92. 

Tumor  of  the  Liver  in  which  Removal  was  Attempted.     By  John 

B.  Roberts,  M.  D.    By  the  same  author  as  the  above. 

Gastrostomy  in  Carcinoma  of  the  Cardiac  Orifice.    By  Emory 

Lanphear,  M.D.,  Ph.  D.,  of  Kansas  City,  Mo.,  Surgeon  to  the  University  Dispensary 
etc.     Reprint  from  the  Medical  News,  October  1,  1S92. 

Bloodless  Amputation  at  the   Hip-joint  by  a  New  Method.     By 

Nicholas-Senn,  M.D.,  Ph.  I).,  Profes-or  of  Practice  of  Surgery  and  Clinical  Surgery, 
Rush  Medical  College;  Professor  of  Surgery,  Chicago  Polyclinic;  Attending  Surgeon 
Presbyterian  Hospital,  etc.  Read  before  the  Surgical  Section  of  the  Suffolk  District 
Medical  Society,  Boston,  February  1st,  1893.  Reprint  from  the  Chicago  Clinical  Re- 
view, February,  1893. 

Fixation  after  Excision  of  the  Knee.     By  H.  Augustus  Wilson,  M.D. 

Professor  of  General  and  Orthopedic  Surgery  in  the  Philadelpia  Polyclinic,  etc.  etc. 
Extract  from  the  American  Journal  of  the  Medical  Sciences,   March.  1893. 

Annual  Report  of  the   Despensary   of  Cooper  Medical  College 

for  1S92.    San  Francisco. 

Cooper    Medical   College,  San   Francisco.     Annual  Announcement, 

Session  of  [893, 

A  Memorial  to  Congress  on  the  subject  of  a  Road  Department 
At  Washington,  D,C,  and  a  Comprehensive  Exhibit  of  Reads,  their  Construction 

and  Maintenance  at  the  World's  Columbian  Exposition. 

The  Choice  between  Extripation  and  Colotomy  in  Cancer  of  the 

Rectum.  By  Charles  B.  Kelsey,  M.D.,  Professor  of  Diseases  of  the  Rectum  at  the 
New  York  Post- Graduate  Hospital.  Reprint  from  the  New  York  Medical  Journal  for 
November  1?,  [893, 

"Oils  and   Fats"  in  Surgical  Dressings.     By  C.  M.  Hobby,  M.  D., 

Iowa  City.     Reprint  from  Transactions  of    Iowa  State  Medical  Society,  Session  of    [89a 

Fel  Bovinum  as  a  Therapeutic   Agent.     By   D.  H.   Bergey,  M.  D. 

Reprint    from  the  "American  Therapist",  January    1893. 

Proceedings  of  the  California  Council  of  Education,  held  iu 
Fresno,  Cal.,  December,  1892. 

Piperazin  in  the  Treatment  of  Stone   in  the  Kidney;   Report  of 

Cases.  By  David  D.  Stewart  M .  I  >. ,  Lecturer  on  Clinical  Medicine  in  the  Jefferson 
Medical  Collge,  Reprint  from  Ihe  Theraputic  Ga/.ette  for  January  10,  1893. 

Investigation  of  the  Cattle  Foods  of  C4UFQNIA.  Agricultural  Ex- 
periment Station,  University  of  California. 
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REGISTERED  MORTALITY   OF  LOS   ANGELES. 

WITH   SEX   AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population  t  65,000. April,  1893 
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MONTHLY   METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  April,  1893. 
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SUMMARY 


MONTHLY   RANGE  OF   BAROMETER: 

Mean  Barometer,  30.03. 
Highest  barometer,  30.21,  date  8. 
Lowest  barometer,  29.8s,  date  21  . 
Mean  Temperature,    5S0. 

Highest  temperature  84°,  date  20. 
Lowest  temperature  30  ,  date  S. 
Greatest  daily  range  of  temperature  t,,\  ,  date  20. 
Least  daily  range  of  temperature  7   ,  date  5. 
MEAN  TEMPERATURE  FOR    THIS  .MONTH  IN 

1S73 1880   56^     1S87 59 

is7( 1881 6L     188S 02 

1875 I8S2  56=    ISS9 02 

1876 1883 57°     1S90 59 

i^77 1884 57'     1S91 5Q 

1S7S  ...  5SC   1SS5 620     1S92 

1S79  59c  1SS6 57'     1893 

Mean  temperature  fortius  month  for  14  years,  6o* 
Total  deficiency  in  temp,  during  the  month,     75° 
Total  deficiency  i"  temp,  since  Jan.  1.  73" 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  3c  iS  miles. 
Maximum   velocity  of    wind,  direction,  and  date, 

3om,N.,  iS. 
To/a/  Precipitation,  .19  inches. 
Number  of    days  on   which  .01    inch  or  more  of 

precipitation  fell,  1. 

TOTAL  PRECIPITATION   FOR  THIS  MONTH   IN 


lSJP" 


I.  19 
5.06 
.46 
I- S3 

15 


1884. 
18S5  . 
1886 


3-58 
2.0I 
3-32 


.889  . 


1S92  . 
1S93 


•27 


Average  precip'n  for  this  montn  for  14  years,  1.71 
Total  deficiency  in  precip'n  during  month    1.52. 
Total  excess  in   precip'n  since  Jan.  1,  6.36. 
Number  of  clear  days,  19. 

"  partly  cloudy  days,  9. 

"  cloudy  days,  2. 

Mean  dew  point,  45      Mean  humidity,  71  per  cent. 


Note — Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  APR.,  1893. 
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Observers.— George  E.  Franklin,  l'.  s.  Weather  Bureau,  Los  Angeles;  M.  L. 
Hearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  O.J.Stacy, 
V.  s.  Weather  Bureau,  Yuma;  W.  K.  Keith,  Riverside. 
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AN   INTERESTING   OBSERVATION,    BY   PROF.    MARIUS   ODIN,    M.D., 
NICE,   CHEVALIER  OF    THE   LEGION  OF  HONOR,    ETC. 

"Madame  de  Gr.,  of  Austrian  nationality,  25  years  of  age; 
married;  no  children;  average  constitution;  lymphatic  tempera- 
ment 

"I  was  struck  at  first  sight  with  her  pallor;  her  skin  and  the 
mucous  membrane  of  her  eyelids  and  lips  were  quite  colorless. 

"This  young  woman  complained  of  weakness  and  general 
atony,  cephalagia,  dizziness,  vertigo,  tendency  to  lipotynie,  caused 
by  sorrows,  sitting  up  late  at  night,  and  generally  depressing 
influences.  There  was  gastralgia,  with  alternate  constipation  and 
diarrhoea.  Menstruation  was  irregular,  and  an  abundant  leucor- 
rhcea  was  accompanied  with  gastralgic  exacerbation.  Her  pulse 
was  weak  and  depressible;  there  was  a  blowing  sound  with  the 
first  heartbeat;  very  accentuated  in  the  carotids.  On  ausculta- 
tion I  found  weak  respiratory  murmuurs,  much  prolonged  expira- 
tion; dry  and  jerking  cough.  There  was  insomnia  and  a  tendency 
to  night  sweats. 

"Everything  had  been  tried — tonics  of  all  sorts,  arsenic,  iron, 
qninquinia  could  not  be  borne;  hydrotherapeutics  had  given  no 
results. 

"I  prescribed  for  Madame  de  G.  the  Vin  Mariani  Erythroxylon 
Coca,  from  which  I  had  had  much  satisfaction  on  several  previous 
occasions,  but  which  I  had  never  used  alone. 

"Want  of  appetite  being  one  of  the  chief  symptoms,  and  this 
keeping  her  general  condition  at  a  low  ebb,  I  gave  her  a  few 
doses  of  rhubarb,  which,  however,  modified  the  situation  but 
little.  From  that  time  I  prescribed  the  Yin  Mariani  in  doses  of 
a  claret  glassful,  morning  and  evening,  a  quarter  of  an  hour 
before  meals. 

"At  the  first  doses  she  complained  that  it  increased  her  dizzi- 
ness. I  assured  her  that  this  was  a  salutary  and  even  necessary 
first  effect  of  the  medicine,  and  she  consented,  not  without  reluc- 
tance, to  continue  its  use.  At  the  end  oi*  eight  days  there  was  a 
notable  amelioration.  Appetite  appeared,  food  was  taken,  and 
the  digestive  functions  were  becoming  more  regular— day  by 
day.  I  then  advised  the  patient  to  increase  the  dose  by  two 
more  glasses  per  day,  either  after  meals  or  between — whenever 
she  had  to  undergo  some  exceptional  fatigue. 

"Madame  de  (t..  who  has  since  then  resumed  her  daily  occupa- 
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tions.  tells  me  that,  thank  to  the  medicament,  taken  at  proper 
times,  she  can  bear,  without  fatigue,  long  conversations  and,  at 
the  same  time,  her  vocal  powers  have  acquired  ampler  develop- 
ment. At  the  end  of  a  month's  treatment,  her  state  was  most 
satisfactory;  there  remained  a  slight  blowing  with  the  first  heart 
sound,  which,  however,  was  disappearing,  and  was  not  at  all 
perceptible  in  the  carotids  any  more. 

"This  observation  seemed  to  me  very  interesting  and  conclusive 
in  this  respect,  viz:  that  it  shows  the  action  of  Vin  Mariani,  when 
administered  without  any  other  medicament,  and  what  is  no 
less  interesting,  it  shows  its  useful  effects  upon  the  vocal  organs 
— a  fact  first  determined  by  the  eminent  specialist,  Professor 
Charles  Fauvel,  who  has  given  to  it  the  name  of  'Tensor  of  the 
Vocal  Cords.'  " — Gazette  de  T/ierap. 

Inflammatory  Rheumatism. — Dr.  W.  V.  English,  of  Keokuk,  la., 
reporting  on  a  case  of  this  nature,  writes:  During  the  past 
winter  a  remarkable  case  of  inflammatory  rheumatism  came  to  my 
attention,  which  was  remarkable  for  its  persistency  in  constantly 
growing  worse  while  under  the  lines  of  well  established  treatment. 
Not  a  whit  of  encouragement  came  from  the  treatment  until  the 
patient  was  confined  to  Tarrant's  Seltzer  Aperient  as  a  neutralizer 
of  the  cause.  Success  complete  crowned  the  effort.  It  is  a  sensi- 
ble treatment  including  the  principles  of  whatever  therapeutical 
means  one  would  employ. 

Pepsin  is  undoubtedly  one  of  the  most  valuable  digestive  agents 
of  our  Materia  Medica,  provided  a  good  article  is  used.  Robin- 
son's Lime  Juice  and  Pepsin,  and  Arom.  Fluid  Pepsin  (see 
page  x  this  number)  we  can  recommend  as  possessing  merit  of 
high  order.  The  fact  that  the  manufacturers  of  these  palatable 
preparations  use  the  purest  and  best  Pepsin,  and  that  every  lot 
made  by  them  is  carefully  tested,  before  offering  for  sale,  is  a 
guarantee  to  the  Physician  that  he  will  certainly  obtain  the  good 
results  he  expects  from  Pepsin. 

One  of  our  readers,  who  has  adopted  the  use  of  thiol  in  his 
practice,  writes  that  he  employs  the  remedy  for  sore  nipples  thus: 
Thiol,  1  dr. ,  rubbed  up  with  1  \  drs.  glycerin,  to  which  is  then 
added  in  turn  1 .]  drs.  lanoline  and  2  ozs.  olive  oil.  Applied  to 
the  nipples,  this  ointment  relieves  the  pain  at  once,  and  it  pro- 
duces prompt  healing  of  the  fissures;  it  can  be  readily  washed  off 
with  a  soft  sponge.  As  thiol  is  perfectly  odorless,  and  also  free 
from  all  toxic  properties,  it  is  particularly  well  suited  for  the  in- 
dicated use,  and  certainly  far  superior  to  the  ill  smelling  ichthyol. 
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I  am  happy  to  state  that  Cactina  Pillets  have  been  invaluable 
in  my  hands,  especially  in  the  treatment  of  long-continued  fevers, 
Buch  as  typhoid.  Their  action  on  the  heart  was  most  marked  in 
a  case  of  typhoid,  patient  sixty-eight  years  old.  I  use  them  during 
all  stages  of  the  disease  to  keep  the  heart  right;  and  they  most 
certainly  do  this.  Tobacco  heart,  as  others  have  found,  is  most 
amendable  to  their  influence.  John  S.  Bootiman,  M.  B ,  B.  S.. 
6  Havelock  Terrace,  South  Shields,  England. 

I  find  Peacock's  Bromides  of  great  service  in  uterine 
congestion.  John  Mather,  L.  F.  P.  S.,  Haddington  Laboratory, 
Haddington,  Scotland. 

An  Epigram  Confirmed.  Dr.  W.  E.  Anthony,  of  Providence, 
R.  I.,  writes  as  follows:  kk  \Yhen  I  was  a  medical  student,  in  1865, 
I  remember  hearing  Dr.  Oliver  Wendell  Holmes,  then  Professor 
of  Anatomy  at  Harvard  College,  say  to  his  class:  'When  you 
begin  practice  you  will  have  twenty  remedies  for  one  disease,  but 
after  twenty  years  you  will  have  twenty  diseases  for  one  remedy.' 
That  prediction  seems  to  be  fulfilled  in  the  use  of  antikaniaia, 
which  seems  to  meet  so  many  indications." 

Gleet.     Safe  and  valuable. 

R  .   Kennedy's  Pinns  Canadensis  (white) 1     oz. 

Listerine  (Lambert) \  oz. 

Aquae  Destil 6.1  oz. 

M.  Sig.     Inject  thrice  daily. 

Headache.  There  is  a  form  of  headache,  neuralgic  or  otherwise, 
which  is  due  to  the  circulation  in  the  blood  of  the  products  of 
water,  or  of  incomplete  digestion.  Such  cases  occur  in  plethoric 
people  with  good  digestion  and  sluggish  habits.  For  these  the 
natrolithic  salt  of  the  Health  Restorative  Co.  is  a  useful  remedy. 
— Medical  Standard. 

Nearly  a  Specific  for  Diseases  of  the  Ctenito-Urinary 
Organs.  I  am  well  pleased  with  vSanmetto.  I  regard  it  as  near  a 
specific  for  diseases  of  the  genito-urinary  organs  as  any  medicine 
I  have  ever  used  or  known.  I  will  ever  recommend  it  in  my 
practice  and  hope  that  all  who  are  in  need  of  such  a  remedy  may 
be  able  to  procure  Sanmetto.  W.  Gr.  Clendenin.  M.D.,  Brazil, 
Tennessee. 

"Vinolia"  Cream  will  promptly  relieve  itching  and  burning, 
and  is  particularly  indicated  in  cases  of  eczema,  but  has  also  been 
found  of  much  service  in  the  treatment  of  skin  diseases  generally. 
A  sample  and  pimphlet  with  medical  reports  will  be  sent  free  by 
Blondeau  et  Cie;  also  samples  of  their  "  Vinolia  "  Soaps,  on  which 
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Sanative  Medicine  reports:  "The  finest  soap  that  has  come  to 
our  notice  for  years,  and  we  use  it  in  preference  to  any  other 
toilet  soaps  "  Where  alkaline  soaps  are  contra-indicated  and  for 
use  on  delicate  and  tender  skins,  a  trial  of  "Vinolia"  Soaps  will 
prove  more  than  satisfactory.  It  is  superfatted  and  free  from  the 
drying  caustic  action  of  other  soaps. 

Gonorrhea. — 

li  .   S.  H.  Kennedy's  Ext.  Pinus  Canadensis 2  oz. 

Glycerine 1  oz. 

Port  Wine 2  oz. 

Hydrastia  Sulph 4  gr. 

Aqme  Destil 2  oz. 

A  New  Method  of  Medication. — The  subject  of  the  employment 
of  animal  extracts  or  tissues  in  the  treatment  of  disease  is  exciting  very 
general  interest  among  physicians  abroad  and  in  this  country.  The 
cosmopolitan  professional  circles  of  England  and  America  are  enthusing 
over  the  results  already  obtained  with  certain  of  these  remedies. 

In  an  article  on  "The  Treatment  of  Myxcedema  and  Other  Diseases 
by  the  Use  of  Certain  Organic  Extracts,"  Dr.  Hector  N.  G.  MacKenzie 
presents  in  the  London  Lancet,  January  21,  1893,  an  interesting  rfaumS 
of  the  results  he  has  already  obtained  with  this  method  of  medication. 

Dr.  W.  A.  Hammond  also  contributes  to  the  New  York  Medical 
Journal,  January  28,  1893,  a  paper  under  the  title..  "On  Certain  Organic 
Extracts:  Their  Preparation  and  Physiological  and  Therapeutical 
Effects." 

To  physicians  interested  in  this  new  and  promising  method  of  reliev- 
ing certain  diseases  hitherto  unamenable  to  treatment  by  other  means, 
Parke,  Davis  &  Co.  announce  that  they  are  ready  to  supply  two  of  these 
medicaments:  Desiccated  Thyroids  in  powder,  representing  in  perma- 
nent form  the  thyroid  gland  of  the  sheep ;  and  Cerebrin,  prepared  after 
the  formula  of  Dr.  Wm.  A.  Hammond. 

It  is  the  purpose  of  this  house,  who  are  the  first  manufacturing 
chemists  of  this  country  to  place  these  remedies  before  the  medical 
profession  in  an  eligible  form,  and  who  will  be  pleased  to  send  reprints 
of  Dr.  Mackenzie's  and  Dr.  Hammond's  articles  and  afford  all  desired 
information  concerning  the  products  now  announced,  to  extend  their 
line  of  this  class  of  products  as  fast  as  experience  justifies  their  therapeu- 
tical use. 

Acute  Mi  sci  lab  Gout.— Mr.  A.  B.,  of  a  gouty  diathesis,  complained 
of  great  pain  in  the  chest,  located  at  end  of  the  trachea,  just  above  its 
bifurcation.  The  pain  was  so  severe  that  his  breathing  was  difficult, 
1  [e  also  suffered  with  irregular  heart  action  and  great  mental  excitement. 
Diagnosis,  "gout  of  the  muscular  coat  of  the  trachea,"  prescribed 
Henry's  Tri  iodides;  recovery  in  a  few  days. 
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APPARENT  AND  ACTUAL  MORTALITY.* 

BY    F.     D.     BULLARD,    A.M..     M.D. 

Lecturer  on  Chemistry  in  the  Medical  Department  of  the  University  of 
Southern  California. 

mortality  from  Phthisis  in  California.— In  a  recently  pub- 
lished work  upon  the  geographical  distribution  of  disease,  there 
occurred  the  statement  that  the  Pacific  coast,  and  more  especially- 
Southern  California,  was  severely  affected  with  phthisis.  The  author 
determined  the  fatality  of  a  disease  in  any  section  by  comparing  the 
number  of  registered  deaths  from  that  cause  with  the  total  population ; 
using  these  data  he  came  to  the  conclusion  that  consumption  was 
excessively  prevalent  in  California.  Taking  the  mortuary  reports  of 
Los  Angeles,  without  any  explanation,  such  a  proposition  as  far  as 
that  city  is  concerned,  would  be  proven;  for  Los  Angeles  has  a  phthi- 
sical death  rate  of  3.18  per  one  thousand  population,  instead  of  2.54. 
the  general  mortality  for  consumption  in  the  United  States. 

Blode  Of  Ascertaining  Death  Rates.— Besides  the  method  just 
mentioned  of  comparing  the  deaths  from  a  given  disease  with  a  certain 
unit  of  the  population,  there  are  other  ways  of  coming  at  the  relative 
prevalence  of  diseases:  by  ascertaining  the  proportion  of  deaths  from 
a  given  disease  to  the  deaths  from  all  causes:  by  computing  the  ratio 
which  each  malady  bears  to  the  total  treated  in  the  hospitals:  and  by 
studying  the  reports  of  physicians  resident  in  the  country.  The  author 
of  this  article  will  endeavor  to  arrive  at  definite  conclusions,  and  to 
replace  such  vague  expressions  as  ''rare"  "common"  "very  common" 
and  the  like,  frequently  applied  to  the  prevalence  of  disease,  by  exact 
numerical  ratios. 

•Read   at   the  Eleventh  Semi- Annual    Meeting  of   the   Southern   California    M  I 

Society    San   Bernardino.  June  7  and  S    1S93. 
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Hospitals  and  Chronic  Diseases. — In  making  th^  application 
of  the  relative  frequency  of  diseases  to  the  entire  number  of  patients 
in  public  institutions,  due  allowance  must  be  made  for  the  chronicity 
of  the  trouble.  It  is  well  known  that  hospitals  always  contain  an 
undue  proportion  of  sufferers  from  chronic  and  fatal  maladies.  For 
instance,  out  of  2578  cases  treated  during  the  last  three  years  at  the 
County  hospital  441,  or  17  1-10  per  cent,  had  phthisis.  That  a  very 
great  number  who  enter  the  wards  are  in  the  last  stages  is  evidenced 
by  the  high  mortality  — one  in  three  dying;  yet.  so  large  a  proportion 
of  the  patients  are  tuberculous,  one-half  of  the  total  deaths  are  due  to 
consumption.  The  long  illness,  enforced  idleness  and  expense,  exhaust 
the  means  of  sustenance  of  manv,  and  compel  those  who  would  not 
otherwise  do  so  to  appeal  to  the  authorities  for  help.  Another  reason 
why  the  death  rate  is  higher  in  than  out  of  the  hospital,  is  the  fact 
that  the  wealthier  invalid,  when  he  sees  that  death  must  soon  overtake 
him,  often  returns  East  to  spend  his  last  days  among  friends  at  home. 

Official  Death  Kate  from  Phthisis  Too  Large.— Because 
every  other  death  at  the  hospital  is  due  to  consumption,  it  would  be 
manifestly  unjust  to  infer  therefrom  that  half  of  the  mortality  of  the 
city  arose  from  the  same  cause;  yet  it  would  be  just  as  correct  to  draw 
such  a  conclusion  as  it  is  to  say.  because  the  lethal  ratio  of  phthisis  to 
other  diseases  is  23  5-10,  instead  of  normal  12  1-10  for  the  country 
at  large,  that  Southern  California  is  severely  infected  with  phthisis. 
California  bears  the  same  relation  to  the  Union  as  the  hospital  does  to 
the  city,  and  hence  receives  a  great  many  tuberculous  invalids  from 
the  East;  just  what  proportion  are  thus  imported  the  author  will  try 
to  show. 

Responsibility  for  Phthisis  Determined  by  History.— Out 

of  the  entire  number  of  patients  at  the  hospital  186,  or  7  3-10  per 
cent,  were  Californians  by  birth:  whiie  of  the  441  consumptives  the 
State  furnished  but  1 3,  not  quite  3  per  cent ;  in  other  words,  more  than 
two  and  a  half  times  as  many  Californians  ought  to  have  had  phthisis 
to  bring  the  ratio  of  native  consumptives  up  to  that  of  the  general 
proportion  for  all  diseases.  Of  the  natives  of  other  sections  196  had 
been  here  less  than  one  year,  36  between  one  and  two  years,  33 
between  two  and  three  years,  24  between  three  and  four  years  and 
135  four  years  or  over.  It  is  not  an  easy  thing  or  even  at  times  pos- 
sible to  determine  the  climatic  responsibility  of  phthisis  from  resi- 
dence alone;  but  from  personal  inquiries  the  author  would  be  lead  to 
believe  that  many  tuberculous  patients  who  have  been  in  this  country 
full  three  years  came  here  with  their  trouble  fixed  upon  them.  Grant- 
ing that  the  line  between  cases  of  foreign  and  domestic  origin  should 
be  drawn  at  the  end  of  three  years,  then  two-thirds  of  all  instances 
are  imported.  In  weighing  these  statistics  the  fact  must  not  be  lost 
sight  of  that  many  consumptives  so  improve  here  as  to  lengthen  their  life 
to  a  longer  period  than  the  natural  history  of  the  disease  would  lead 
one  to  expect;  and  those  dying  after  a  considerable  residence  here  are 
quite  likelv  to  be  regarded  as  cases  which   were  contracted  in  Califor- 
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nia.  Indeed,  the  mortality  reports  show  two  distinct  mortality  waves 
for  tuberculosis,  a  higher  in  the  first  two  years,  and  a  lower  during  the 
fifth  and  sixth  years — about  one-fifth  being  reported  after  five  years' 
residence  in  the  county.  The  only  explanation  which  seems  to  account 
for  a  second  crest  in  the  consumptive  rate  is  the  supposition  that 
during  the  fifth  and  sixth  years  the  most  of  the  fatal  imported  cases, 
which  survive  acclimation,  die.  It  is  customary  on  admitting  a  patient 
to  the  hospital  to  decide,  if  possible,  whether  the  disease  was  acquired 
in  California  or  not.  Out  of  the  400  odd  cases  in  39  alone,  9  per  cent, 
was  it  quite  certain  that  the  disease  was  contracted  here — one-third, 
too,  of  this  number  being  the  native  13  already  mentioned.  There 
remain  109  cases  who  have  lived  in  the  State  four  or  more  years  who 
do  not  give  the  history  of  having  contracted  the  disease  in  California. 
On  the  ground  of  time  alone  these  would  be  regarded  as  chargeable  to 
this  climate,  but  from  the  thorough  nature  of  the  investigation,  the 
author  is  of  the  opinion  that  the  number  who  developed  the  disease  in 
California  is  very  near  forty.  Whenever  a  history  of  hemorrhages, 
persistent  cough,  wasting,  and  advice  to  go  to  California  for  weak 
lungs,  was  elicited,  no  matter  how  long  the  patient  may  have  lived  in 
the  State,  the  conclusion  that  he  came  here  with  and  for  consumption 
is  inevitable.  Almost  without  exception  such  had  been  the  history  of 
all  but  the  39  mentioned.  On  this  as  a  basis,  the  real  phthisical  death 
rate  for  Los  Angeles  would  be  2  per  10,000,  about  thirteen  times  less, 
rather  than  a  quarter  more,  than  that  for  the  nation  as  a  whole. 

Real  Phthisical  Death  Rate  Small. — Turning  to  the  city  re- 
cords, which  include  the  hospital  mortality,  we  find  2631  deaths  in 
three  years  of  which  619  were  from  phthisis.  Sixty  per  cent  of  these 
had  been  here  less  than  four  years,  18  percent  less  than  six  years, 
19.8  per  cent  over  six  years  and  2.2  per  cent  only  were  born  in  the 
city:  in  other  words  there  were  but  fourteen  native  consumptives,  a  lit- 
tle more  than  a  half  of  1  per  cent  of  the  total  deaths.  It  seems  likely 
most  of  these  136  who  were  born  or  lived  here  over  six  years, 
acquired  the  trouble  in  California,  though  the  Health  Officer  is  cer- 
tain about  less  than  a  quarter  of  that  number.  Upon  the  six  year 
basis  the  death  rate  for  the  city  would  be  7-10  per  thousand,  but  in 
the  opinion  of  the  officials  a  little  less  than  2-10,  an  estimate  that 
tallies  quite  closely  with  the  hospital  records. 

Phthisis  and  Season. — It  is  interesting  to  note  the  effect  season 
has  on  both  admissions  to  the  hospital  for  phthisis  and  the  number  of 
deaths  from  that  cause;  239  applications  or  54  per  cent  occur  dur- 
ing the  wet  period  from  November  to  April,  inclusive;  202,  46  per 
cent,  in  the  six  dry  months.  The  fatality  among  hospital  patients  is 
60  to  40  according  to  season,  and  58  to  42  in  the  city  at  large.  The 
months  of  December.  January  and  February  register  a  forty  per  cent 
increase  over  the  monthly  average.  Three  factors  unite  to  produce 
this  condition,  comparative  inclemency  of  the  weather,  the  fall  influx 
of  moribund  consumptives  and  the  prevalence  of  influenzas.  In  the 
years  1879-1889,  when  the  last  influence  was  inoperative,  the  deaths 
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were  1-4  per  cent  more  numerous  in  winter  than  summer.  It  is  quite 
fair  to  suppose  then  that  la  grippe  increased  the  death  from  con- 
sumption duriDg  the  midwinter  season  fully  2  5  per  cent. 

The  Seasons  Contrasted.— The  chief  characteristics  of  the 
winter  weather  in  opposition  to  summer  in  Los  Angeles  is  lower  tem- 
perature, increased  humidity,  and  greater  variability.  The  average 
differences,  during  the  years  corresponding  to  these  statistics,  between 
the  two  seasons  is  as  follows:  winter,  5  7.5°  mean  temperature,  13.75 
inches  rainfall,  2  9  rainy,  31  cloudy,  6  3  partly  cloudy,  and  8  8  clear 
days;  summer,  68.2°  mean  temperature,  1  inch  rain,  8  slightly  rainy 
days,  17  cloudy,  94  partly  cloudy  (foggy),  and  72  clear  days  (Table 
XI).  The  wet  season  also  shows  an  excess  of  wind  movement  in  every 
month  except  November.  The  large  number  of  clear  days  in  the  wet 
season,  and  of  partly  cloudy,  in  the  dry,  renders  the  climate  much  more 
equable  than  it  would  otherwise  be.  Then  again,  as  a  rule,  the  daily 
range  of  temperature  is  not  so  great  in  the  cold  as  in  the  warm  season ; 
yet  as  a  whole  the  former  is  very  like  Spring  on  the  Atlantic  slope  and 
is  the  most  trying  part  of  the  year  to  phthisical  patients.  In  respira- 
tory troubles  as  a  whole  the  curve  of  rainfall  and  number  of  cases  will 
correspond  directly,  while  that  of  temperature  and  number  of  instances 
vary  inversely.      (Diagram  1). 

Phthisis  and  Other  Respiratory  Diseases.— Phthisis  makes 
up  the  bulk  of  respiratory  diseases;  two  other  chronic  troubles, 
bronchitis  and  asthma,  present  a  similar  distribution  as  phthisis;  they 
aggregate  7  8  cases,  with  8  deaths,  all  of  which  occurred  in  the  colder 
season  and  during  the  prevalence  of  epidemics.  In  the  hospital  6  7  per 
cent  of  respiratory  diseases  are  credited  to  consumption,  10  per  cent 
to  other  chronic  difficulties,  the  remaining  23  per  cent  being  assigned 
to  acute  affections.  These  maladies  account  for  a  fourth  of  all  the 
hospital  cases,  and  produce  somewhat  over  a  third  (35  5-10  per  cent) 
of  deaths  in  the  city.  Very  nearly  two-thirds  of  the  deaths  from  dis- 
eases of  the  organs  of  respiration  are  occasioned  by  consumption. 

Acute  Respiratory  Diseases.— The  acute  respiratory  diseases, 
bronchitis  with  17  cases,  la  grippe  with  42,  and  pneumonia  with  29. 
show  most  emphatically  their  connection  with  the  weather,  125  of  the 
admissions  from  these  diseases  falling  in  the  rainy,  and  but  14  in  the 
dry  half  of  the  year.  All  the  instances  of  la  grippe  occurred  in  winter 
Pneumonia,  also,  was  decidedly  hyemal,  four  times  as  many  deaths 
resulting  from  it  in  winter  than  in  summer.  Of  this  group  pneumonia 
is  by  far  the  most  fatal  disease,  causing  at  the  hospital  9  deaths,  which 
was  a  mortality  of  one-third  and  a  lethal  ratio  of  3  1-10  per  cent  of 
all  deaths.  In  the  previous  eleven  years  at  the  same  institution  it 
accounted  for  1(5  out  of  the  664  deaths,  or  2  41-100  per  cent.  The 
former  period  averaged  six,  and  the  latter  nine,  cases  a  year. 

Pneumonia  and  La  Grippe.— But  the  hospital  records  do  not 
show  how  severe  the  ravages  of  pneumonia  have  been,  pneumonia,  a 
disease  formerly  conspicuous  in  Los  Angeles  by  its  rarity,  now  stands 
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DIAGRAM  I. 
DEATHS    FROM    RESPIRATORY  DISEASES,  RAINFALL  AND    TEMPERATURE. 
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"As  the  trade  winds  occur  between  October  and  May,  the  rainy 
weather  is  limited  to  this  season,  with  but  occasional  showers  at  other 
times.  The  annual  average  varies  greatly,  even  in  a  few  miles,  being 
greatest  on  the  coast  and  on  the  foot-hills.  December  and  February 
have  the  heaviest  records,  it  being  cloudy  or  rainy  one-fourth  of  the 
time  during  these  months.'" 

"Deaths,  it  is  true,  from  all  causes,  occur  more  frequently  in  winter 
than  in  summer  *  *  *  phthisis,  however,  runs  somewhat  ahead  of 
the  winter  rate  for  other  diseases.  The  lower  temperature,  increased 
relative  humidity  and  greater  variability  of  winter  weather  in  apposi- 
tion to  higher  temperature,  desiccating  atmosphere  and  daily  general 
similarity  of  the  summer  climate,  must  account  for  the  variance  be- 
tween the  death  and  case  records. " — F.  D.  Bullard.  Climatology  and 
Diseases  of  Southern  California.  Southern  California  Practitioner, 
June,    1890. 
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second  to  that  great  scourge,  consumption,  causing,  according  to  the 
Health  Officer's  reports,  almost  a  third  as  many  deaths  with  a  percent- 
age of  7  7-10  and  a  death  rate  of  about  one  per  thousand  inhabitants. 
One  must  not  forget  that  these  figures  include  all  three  of  the  great 
influenzal  epidemics.  So  many  of  the  pneumonia  cases  had  their  origin 
in  this  disease,  an  attempt  must  be  made  to  ascertain  what  proportion 
are  due  to  that  cause.  There  were  five  months  during  which  la  grippe 
was  especially  prevalent:  January  1890;  January,  February,  Decem- 
ber 1891:  and  January  1892.  In  this  time  there  were  99  fatal 
pneumonia  cases,  about  20  a  month.  The  other  thirteen  rainy  months 
averaged  five  deaths  apiece,  while  the  eighteen  dry  months  had  a 
mean  of  three  each.  Now  if  the  ratio  common  to  these  thirteen 
months  had  held  good  for  the  other  five,  there  would  have  been  7  3 
fewer  cases  of  pneumonia.  In  reality,  then,  this  surplus  over  the 
natural  number  belongs  to  that  infectious  and  contagious  epidemic, 
"the  grip."  which  in  its  several  visits  had,  in  from  10  to  90  per  cent 
of  the  cases,  respiratory  complications.  Ascribing  these  73  to  their 
proper  source,  simple  pneumonia  will  account  for  5  per  cent  of  the 
deaths. 

Bronchitis  and  La  Grippe. — On  the  hospital  records  acute 
bronchitis  and  la  grippe  are  found  chiefly  from  December  to  February, 
the  former  showing  35  and  the  latter  39  cases  in  that  time.  Quite 
likely  the  first  is  often  but  a  manifestation  of  the  second.  Tonsilitis 
was  also  quite  common  at  the  same  time  as  a  reason  for  admission. 
Uncomplicated  la  grippe  caused  but  one  death  from  the  hospital,  but 
one  case  of  nephritis,  two  of  asthma,  one  of  heart  disease,  one  of 
bronchitis,  six  of  pneumonia  and  several  phthisical  patients  were 
carried  away  by  the  joint  action  of  la  grippe  and  these  respective 
diseases,  the  influenza  either  complicating  an  existing  trouble  or  caus- 
a  new  one. 

Deaths  trom  La  Grippe. — Under  its  own  name  la  grippe  caused 
1  1  deaths  in  the  city,  but  some  70  pneumonias,  50  phthisises,  20  mis- 
cellaneous respiratory  troubles,  several  nephrites  and  general  debilities 
are  tabulated  as  such  whose  fatal  issues  are  due  to  the  destructive 
energy  of  that  epidemic.  La  Grippe  in  reality,  ranks  third  as  the 
prime  cause  of  death ;  at  least  100  fatal  results  were  directly  due  to  it 
or  complications  arising  from  it.  and  perhaps  nearly  as  many  more 
were  hastened  by  its  debilitating  effects. 

Conclusions  as  to  Respiratory  Affections. — The  conclusions 
deduced  in  reference  to  respiratory  affections  are  as  follows:  chronic 
maladies  are  very  common  but  almost  entirely  imported:  acute 
troubles  not  frequently  met  with  and  chiefly  hyemal.  Phthisis  is 
rarely  developed  anew,  patients  in  the  incipient  stages  are  generally 
cured,  and  frequently  benefited  if  there  is  only  a  small  involvment; 
they  are  however  never  improved  but  made  worse  if  the  disease  is 
well  advanced.  Pneumonia  in  this  section  equaled  during  the 
epidemics  of  la  grippe  the  ratio  usually  attained  beyond  the  mountains 
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by    this    disease    in    ordinary    years.     The     other  acute  diseases  bron- 
chitis and  pleurisy  are  very  rare  and  scarcely  ever  fatal. 

Rheumatism.  — Rheumatism  is  a  very  common  complaint  in  Los 
Angeles,  neither  the  hospital  records  nor  the  city  mortuary  reports 
accurately  reflecting  its  prevalence,  for  many  hospital  patients  though 
admitted  for  other  causes  were  also  sufferers  from  this  malady,  and 
as  it  is  a  disease,  which,  though  persistent,  rarely  kills,  the  real  num- 
ber of  its  victims  never  appears  in  statistics.  In  the  earlier  years 
rheumatism  was  too  frequent  an  entry  upon  the  books  including  as  well 
sciatica  and  other  neurites,  and  then  made  a  total  nearly  equal  to  that 
for  consumption.  Prior  to  1889  the  hospital  and  alms-house  were 
united,  and  the  diagnosis  of  rheumatism  was  charged  against  a  large 
number  of  the  older  paupers.  At  present  it  stands  next  to  phthisis 
among  diseases  but  is  surpassed  slightly  by  alcoholism.  Indeed  these 
two  "isms"  are  frequently  in  harmony,  both  are  reported  as  numerous 
just  after  the  fourth  of  July,  the  exposure  incident  to  a  debauch  often 
bringing  on  an  attack  of  rheumatism.  There  were  14  2  patients  entered 
as  rheumatics,  a  percentage  of  5  -,.  It  does  not  appear  as  causing  any 
of  the  289  deaths  in  Table  X.  It  is  seen  once  in  Table  IX,  a  case  ad- 
mitted to  the  hospital  in  1889  and  hence  not  tabulated  among  the 
2578,  in  this  instance  death  was  due  to  exhaustion,  nephritis  and  heart 
complications.  One  rheumatic  patient  died  from  acute  endocarditis 
and  hence  is  classed  among  the  heart  diseases,  Table  VI.  Rheuma- 
tism does  not  appear  as  such  upon  the  hospital  death  rates. 

Rheumatism  and  Seasons. — There  is  a  marked  contrast  be- 
tween the  chronic  and  acute  forms  in  seasonal  preference,  7  3  per 
cent  of  the  chronic  and  -46  per  cent  of  the  acute  occurring  in  winter, 
and  27  percentofthe  former  and  5-4  per  cent  of  the  latter  in  summer ; 
that  is,  the  chronic  is  two  and  a  half  times  as  common  in  the  cold,  and 
the  acute  a  little  more  prevalent  in  the  warm  part  of  the  year. 
Examining  the  character  of  the  seasons  more  carefully  and  using  an 
inch  of  rainfall  as  the  dividing  line,  there  will  be  found  to  be  11  rainy 
and  25  dry  months  in  these  years.  Comparing  Tables  II  and  XI  it  will 
be  seen  that  1 1  of  the  rheumatic  fevers  occurred  in  five  of  the  rainy 
months,  and  28  in  13  of  the  dry  months,  making  relative  number  of 
cases  between  the  cold  and  warm,  and  wet  and  dry,  about  the  same;  of 
the  chronic  form,  however,  43  are  found  in  10  wet.  and  60  in  22  dry 
months,  one  of  the  former  and  three  of  the  latter  reporting  no  cases; 
thus,  considering  the  fewer  rainy  months,  chronic  rheumatism  shows 
a  predilection  for  them  over  the  rest  of  the'year.  in  the  proportion  of 
5  to  3.  These  figures  would  justify  the  conclusion  that  acute  articular 
arthritis  depends  but  little  on  the  rainfall  or  temperature,  while  a 
relatively  low  temperature  and  high  humidity  decidedly  increase  the 
manifestation  of  chronic  rheumatism.  In  the  city  records  this  disease 
forms  so  slight  a  proportion  of  the  deaths  that  it  is  classed  by  the 
Health  Officer  under  miscellaneous  causes.  It  produced  25  deaths  in 
3  years,  a  lethal  ratio  of  9-10  per  cent  and  a  death  rate  of  12-100 
per  thousand. 
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The  Neuralgia  Group.— In  making  out  the  seasonal  preference  of 
any  disease,  a  slight  allowance  must  be  made  for  the  tendency  of  the 
sick  from  any  cause  to  seek  hospital  protection  from  the  inclement 
winter  weather.  There  were  for  all  troubles  4  per  cent  more  admis- 
sions during  the  so-called  rainy  season  than  in  the  summer.  Giving 
this  full  credit,  still,  the  neuralgic  group  is  over  a  third  more  prevalent 
in  the  cold  than  in  the  warm  half  of  the  year.     This  group  consists  of 

2  7  cases  of  neuralgia,  9  of  neuritis,  6  of  multiple  neuritis,  and  2 1  of 
sciatica.     There  was  one  death  from  alcoholic  polyneuritis. 

Typhoid  and  Typho-Malarial  Fever.— Typhoid  fever  furnished 
,  the  hospital  with  1  7-10  percent  of  its  inmates.  It  is  markedly  a 
summer  disease,  but  as  the  distinctions  between  the  seasons  are  not  so 
radical  here  as  in  the  East,  this  malady  is  found  in  eveiy  month  of  the 
year:  it  is,  however,  by  far  most  common  in  the  late  autumn,  half  of 
the  cases  and  fatalities  occurring  in  the  last  quarter  of  the  year.  At 
the  hospital  it  caused  2  1-10  per  cent  of  the  deaths  and  a  mortality  of 
18  6-10  per  cent — both  of  these  percentages  being  slightly  under  the 
average  for  the  class  of  people  who  compose  the  patients.  In  the  city 
it  occasioned  2  7-10  per  cent  of  the  deaths  and  had  a  mortality  rate  of 

3  7-100.  Typhoid  fever  is  not  at  all  typical  in  California,  and  the 
compiler  has  included  under  the  heading  11  cases  which  were  called 
typho-malarial.  But  as  malaria  is  exceedingly  rare  in  Los  Angeles  it 
is  better  to  regard  them  as  a  kind  of  enteric  fever.  Yet,  even  on  this 
basis  typhoid  is  still  a  little  less  common  here  than  in  the  rest  of  the 
Union. 

Fever  and  Malaria. — Just  half  as  frequent  at  the  hospital  as 
typhoid  fever,  was  a  harmless,  short-lived  trouble,  diagnosed  febricula, 
which,  neither  enteric  nor  malarial  in  nature,  received  this  for  the 
want  of  a  better  name.  It  has  a  monthly  curve  similar  to  typhoid. 
Thirty-three  cases  of  malaria,  all  but  four  from  the  San  Joaquin  valley, 
were  found  on  the  hospital  records,  and  two-thirds  of  these  in  the  last 
fourth  of  the  year.  This  disease  is  steadily  decreasing;  in  the  8  years 
from  1879  to  1886  there  were  71  cases,  in  the  3  years,  188  7  to 
1889,  with  just  the  same  number  of  admissions,  there  were  53 
instances,  and  from  18  90  to  1892,  with  a  third  more  inmates,  there 
were  but  3  3  who  had  malaria.  According  to  the  law  that  when  both 
of  these  diseases  have  been  prevalent  in  one  section,  if  one  wanes  the 
other  waxes,  typhoid  fever  ought  to  increase  in  each  period.  But, 
making  proper  allowance  for  the  epidemic  of  1888,  such  is  not  the 
case,  the  figures  for  enteric  fever  in  the  corresponding  years  were: 
87,  97,  and  44;  thus,  where  malaria  has  fallen  off  more  than  a  half, 
typhoid,  since  the  total  number  of  patients  is  greater,  is  really  least 
in  the  last  group. 

Rlalaria  and  Phthisis. — The  idea  of  the  mutual  antagonism  and 
exclusiveness  of  malaria  and  phthisis  has  a  superficial  confirmation  in 
these  statistics,  malaria  steadily  decreasing  and  consumption  showing 
a  marked  increase.  The  reasons  for  this  phenomenon  are  plain,  on 
the  one  hand  the  larger  immigration  has  augmented  the  number  of 
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phthisical  patients,  while  on  the  other,  the  better  irrigation  methods 
and  extensive  planting  of  eucalyptus  trees  have  well  nigh  stamped  out 
malaria.  The  law  is  in  itself  fallacious,  since  where  the  fatalities 
from  one  disease  are  very  high,  the  relative  deaths  from  all  other 
causes  are  low,  so  even  when  the  actual  deaths  from  some  one  of  them 
may  be  numerous  in  comparison  with  the  population,  its  ratio  of  the 
total  number  of  deaths  may  be  the  same  as  in  other  districts  where  the 
mortality  is  more  evenly  distriouted  among  the  diseases.  For  this 
reason  the  author  has  in  all  cases  reckoned  the  death  rate  per  thousand 
as  well  as  the  lethal  ratio  to  the  total  mortality.  Consumption  is 
really  less  prevalent  in  malarious  countries  because  the  latter  disease 
being  especially  fatai  to  children  kills  off  the  weaker  ones  and  thus 
takes  away  the  "supply  of  phthisis". 

GastrO-Intestinal  Disorders.— As  there  is  little  or  no  malaria, 
it  is  not  surprising  to  find  that  those  maladies  which  are  frequently  its 
sequela.'  are  not  very  common,  diarrhoea,  diseases  of  the  liver,  and 
intestinal  disorders  generally.  The  dryness  of  the  fruit  season,  doubt- 
less, renders  it  more  healthy  than  it  would  otherwise  be.  These 
troubles  are  poorly  represented  at  the  county  hospital,  gastritis  leading 
the  list,  but  that  was  chiefly  of  alcoholic  origin.  One  case  of  gastritis. 
two  of  hepatitis,  and  four  of  cirrhosis  of  the  liver,  made  up  the  mor- 
tality of  the  group.  In  the  city  thev  accounted  for  less  than  6  per 
cent  of  the  deaths,  including  peritonitis,  but  exclusive  of  summer 
diarrhoea  in  children,  which  was  otherwise  classified.  Adding  this 
last  trouble  and  making  a  liberal  allowance  of  one-fourtn  for  all  possi- 
ble sources  of  error,  even  then,  this  combination  would  be  under  the 
ratio  usually  assigned  to  diarrhoeal  diseases  alone. 

Diseases  of  Children. — The  general  healthfulness  of  any  place 
can  be  quite  accurately  gauged  by  the  mortality  among  infants. 
40  per  cent  of  all  deaths  in  the  United  States  occur  under  the  age  of 
five  years,  in  Los  Angeles  that  per  cent  is  23 %.  To  remove  any  un- 
fairness which  the  advent  of  many  moribund  adults  gives  these  figures, 
the  calculation  based  on  the  population  shows  that  while  the  death  rate 
under  five  years  throughout  the  country  is  6  per  thousand,  that  of 
this  city  is  only  '3.  1  7,  not  much  over  half  as  great.  The  acute  zymotic 
diseases  accounted  for  about  a  third  of  this  number.  Diphtheria  and 
croup  combined,  though  the  most  virulent,  caused  about  one-third  as 
many  deaths  as  the  ratio  in  the  colder  parts  of  the  country,  and  was, 
as  well  as  the  few  instances  of  scarlet  fever,  more  common  in  the 
winter.  Two  other  zymotic  diseases,  measles  and  whooping  cough, 
were  much  more  prevalent  and  caused  more  deaths  than  scarlet  fever 
because  they  were  never  quarantined.  Each  was  more  frequently 
seen  in  summer.  The  most  noticeable  feature  was  the  rarity  of  cholera 
infantum  and  infantile  diarrhoea;  only  85  deaths,  about  !,  of  the  total. 
were  accredited  to  these  troubles.  Bronchitis  and  pneumonia  already 
classified,  besides  various  non-climatic  diseases,  inanition,  meningitis, 
eclampsia,  dentition,  scrofulosis,  etc.,  occasioned  the  other  two-thirds 
of  the  deaths  among  children. 
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Circulatory  Troubles. — Heart  diseases  were  not  very  well  repre- 
sented at  the  hospital,  only  14-10  per  cent  of  the  patients  were  ad- 
mitted on  these  grounds.  They  proved  quite  fatal,  35  per  cent  dving, 
but  as  the  number  of  victims  was  so  small  only  about  2  per  cent  of 
the  deaths  were  thus  caused.  Endocarditis,  pericarditis  and  fatty 
heart  each  were  charged  with  one  death,  simple  heart  disease,  heart 
disease  and  la  grippe,  heart  disease  and  asthma  with  two  apiece. 
Aneurism  was  fatal  in  three  instances — one  of  the  abdominal  aorta, 
one  of  the  arch  and  one  of  the  innominate  artery.  In  the  city  the 
ratio  of  deaths  from  heart  troubles  is  much  higher,  8  per  cent  against 
3  6-10  per  cent,  on  the  general  average  for  the  Union.  Two  factors 
unite  to  give  an  undue  prominence  in  Los  Angeles  to  this  class  of  cases : 
the  influx  of  invalids  of  all  sorts  including  many  with  diseases  of  the 
circulatory  system,  and  the  habit  of  diagnosing  sudden  deaths  as 
occasioned  by  heart  disease.  The  prevalence  of  rheumatism  and  the 
mode  of  life  of  the  Californian,  addicted  oft-times  to  business  and 
other  excesses,  may  be  in  part  reasons  for  the  large  percentage  of 
cardiac  affections. 

Deaths  from  Nephritis. — A  bald  statement  of  the  facts  collated 
in  reference  to  nephritis  is  sufficient  to  show  how  rare  kidney  troubles 
are  in  this  section.  A  little  less  than  1  per  cent  of  the  admissions  to 
the  hospital  were  granted  for  this  cause,  though  its  fatality  was  about 
as  high  as  consumption,  as  only  those  in  the  last  stages  made  appli- 
cation. In  the  city  it  caused  3  2  1-100  per  cent  of  the  deaths  having  a 
mortality  rate  of  43-100,  M  more  dying  in  winter  than  in  summer,  a 
fact  which  shows  the  wet  season,  as  one  might  expect,  is  the  critical 
period  for  this  disease.  Sixteen  of  the  decedents  had  been  here  less 
than  one  year,  and  four  less  than  two,  the  next  five  years  were  charged 
with  five  deaths  apiece,  eight  had  been  here  between  five  and  seven 
years,  and  twenty  over  seven  years,  while  in  seventeen  instances  the 
length  of  residence  was  unknown.  There  were  five  cases  of  acute 
nephritis  which  with  the  above  amount  to  eighty-five  in  all.  Without 
question  the  twenty  dying  during  the  first  two  years  in  California  came 
to  the  State,  when  well  advanced  in  the  disease.  Counting  out  this 
quarter,  the  death  rate  for  Los  Angeles  would  be  less  than  half  that  for 
the  country  in  general. 

Nephritis  and  the  Weather. — A  closer  study  of  Tables  XI  and 
XII  will  show  that  an  unusually  long  spell  of  comparatively  inclement 
weather  is  followed  by  an  increase  of  the  deaths  from  nephritis.  The 
first  half  of  1892,  being  one  sixth  of  the  time,  exceeds  the  monthly 
average  for  these  three  years  by  fully  50  per  cent,  in  amount  of  rain- 
fall and  number  of  rainy  and  cloudy  days.  This  same  time  reports  32 
out  of  the  85  deaths,  more  than  twice  its  proper  quota.  This  fact 
emphasizes  the  seasonal  preference  of  this  disease.  Variability  of 
the  weather  subjecting  the  patient  to  danger  of  sudden  chills,  and 
dampness  of  the  air,  are  the  climatic  concomitants  of  Bright's  disease 
the  world  over,  so    in  a  clime  especially  favorable    to  that  disease  any 
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approach  to  such  a  meteorological   condition  is  accompanied  by  a  rise 
in  nephritis  mortality. 

Mortality  from  Cancer; — The  author  has  repeatedly  seen  the 
statement  that  cancer  is  especially  prevalent  in  Southern  California. 
On  the  face  of  the  city  reports  it  is  credited  with  a  percentage  of  2.17 
and  a  death  rate  of  37-100.  At  the  hospital  it  accounted  for  1  2-10 
per  cent  of  the  cases  but  as  over  half  of  those  died  in  the  same  time, 
it  caused  five  times  this  proportion  of  deaths.  The  death  certificates 
show  the  following  facts  as  to  residence  in  the  county,  16,  3,  3,  5, 
and  7  died  during  the  first  five  years  respectively;  2  8  had  been  in  the 
county  over  five  years  and  in  ten  instances  owing  to  the  different 
forms  used  in  1890,  the  length  of  residence  was  not  reported.  But  on 
one  of  these  it  stated  that  the  decedent  came  from  New  Orleans 
suffering  from  the  disease.  One  case  of  multiple  sarcoma,  seen  by 
the  writer,  was  imported  though  of  several  years  standing.  These 
two  with  the  sixteen,  who  had  been  here  less  than  one  year,  made 
up  a  quarter  of  the  results,  for  which  Los  Angeles  cannot  be  held  re- 
sponsible. This  would  bring  the  death  rate  down  to  26-100  per  thous- 
and, very  near  that  of  the  country  at  large  and  considerably  under  39- 
100  per  thousand  the  average  of  cities.  The  apparent  mortality  then 
about  equals  the  mean  for  cities,  while  the  real  death  rate  corresponds 
to  that  for  rural  districts.  So  unless  the  country  reverses  the  usual 
rate  cancer  is  not  unduly  prevalent  in  this  section.  In  looking  over 
200  certificates  of  persons  dying  outside  the  corporate  limits  for 
whom  burial  permits  were  issued  by  the  health  department,  only  two 
were  found  which  alleged  this  as  the  cause.  On  account  of  the  diffi- 
culty of  treating  this  disease  in  private  houses,  especially  in  the  latter 
stages,  the  hospital  mortality  is  exceptionally  high.  Formerly,  when 
this  institution  was  much  smaller,  this  malady  accounted  for  2%  per 
cent  or  the  diseases,  and  the  city  rate  was  correspondingly  low. 
Taking  all  these  facts  into  consideration,  the  author  finds  no  ground 
for  the  assertion  that  cancer  is  unusually  common  in  the  southern 
part  of  the  state. 

Surgical  Cases  and  Diseases.— 1-4  per  cent  of  the  troubles 
treated  at  the  hospital  were  surgical,  though,  if  the  chronic  ulcers, 
3  per  cent,  and  the  operative  cases  under  diseases  of  women,  tumors 
and  the  like  be  added,  it  will  bring  this  division  up  to  fully  a  fifth  of 
the  whole.  The  chief  injuries  were  as  follows,  fractures  63,  bruises 
48,  sprains  45,  burns  19,  dislocations  15.  Five  of  these  died,  one 
from  a  burn,  two  the  outcome  of  compound  fractures  and  two  from 
injuries  received  at  an  explosion.  Three  operations  proved  fatal, 
one  from  surgical  kidney,  one  from  cerebral  hemorrhage  and  one 
from  erysipelas.  This  latter  disease  is  very  rare,  it  having  caused 
out  of  nearly  1000  deaths  which  have  occurred  at  the  hospital  during 
the  last  14  years,  but  two  fatal  results,  one  from  facial  erysipelas  in 
1886  and  one  from  an  operation  in  189  1.  Considering  the  fact  that 
all  sorts  of  open  wounds  have  been  sent  to  the  hospital,  and  that  the 
older  wards   have  housed  patients    with  every  kind  of   disease,  such   a 
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record  is  truly  remarkable,  and    can  be  explained    only   by    supposing 
the  germs  of  this  disease  are  not  very  prevalent  in  Los  Angeles. 

Nervous  Diseases.  — At  the  hospital  nervous  diseases  made  up 
one-fifth  of  the  total  number  of  cases.  They  were  distributed  as 
follows:  insanities  105,  neuroses  96,  intoxications  162,  peripheral 
nervous  diseases  63,  organic  cerebral  44,  organic  spinal  18  and  mis- 
cellaneous 1  8.  The  change  made  in  the  mode  of  caring  for  the  insane, 
keeping  them  prior  to  their  trial  at  the  hospital  rather  than  the  jail, 
greatly  increased  the  number  admitted  for  insanity,  56  being  thus 
committed.  Dividing  the  nervous  diseases  into  three  great  classes, 
organic,  functional  and  mental,  the  mortality  during  these  years  was 
one-sixth,  one-twentieth  and  nothing;  only  a  few  of  the  insane  it 
must  be  remembered  are  retained  for  any  length  of  time  in  the  institu- 
tion. In  the  city  according  to  the  certificates  the  deaths  from  these 
troubles  ranked  as  follows:  meningitis  91,  3  5-10  per  cent,  apoplexy 
7  9,  3  per  cent,  convulsions  2  7,  1  percent,  tubercular  meningitis  2-4, 
9-10  percent,  miscellaneous  66,  2  5-10  per  cent,  total  237,  10  9-10 
per  cent.  This  division  is  evidently  quite  popular,  meningitis  meaning 
almost  any  intracranial  lesion  except  apoplexy. 

The  Neuroses. — The  men  are  more  than  five  times  as  numerous 
as  the  women  at  the  hospital,  but  in  functional  nervous  diseases  they 
outnumber  them  only  two  to  one,  and  in  organic  troubles  and  alcohol- 
ism fully  ten  to  one.  This  fact  indicates  tha.t  the  morbiditv  from 
functional  nervous  troubles  is  quite  high  in  the  city.  Another  reason 
for  the  extensive  prevalence  of  neurotic  diseases  here  is  the  relative 
poor  health  of  the  adult  population,  a  condition  always  favorable  to 
functional  nervous  disturbances.  The  author  learns  from  persons 
well  qualified  to  judge  that  the  neuroses  are  very  frequently  met 
with  in  Los  Angeles.  They  are  mostly  migratory  and  non-climatic, 
imported  and  not  developed,  in  no  wise  occasioned  but  often  benefited 
by  the  climate.  The  moderate  warmth  and  dryness,  sunshine  and  cool 
nights  together  with  the  means  for  social  diversion  make  this  a  com- 
bination of  desiderata  unequalled  by  any  other  place  in  America  for 
mental  depression,  exhaustion  from  overwork,  hypochondriasis  and 
neurasthenia. 

A  Brief  Resume. — According  to  the  official  figuies  Los  Angeles 
shows  a  marked  pre-eminence  over  the  general  average,  both  in  per- 
centage of  deaths  and  in  ratio  to  the  population,  in  three  diseases, 
phthisis,  heart  disease  and  cancer;  in  two  classes  of  troubles  she  is 
considerably  under  the  mean,  gastro-intestinal  disorders  and  diseases 
of  children;  and  in  most  other  maladies  she  presents  a  ratio  slightly 
under  what  the  population  demands.  Correcting  these  by  making 
the  proper  allowances  for  the  large  invalid  immigration,  phthisis  will 
be  found  to  be  exceptionally  rare,  cancer  brought  down  to  the  usual 
per  cent,  Bright's  disease  lowered  from  the  usual  to  half  the  normal 
proportion;  heart  disease  becomes  less  frequent,  and  nearly  all  chronic 
diseases  less  prevalent  (Diagram  11). 
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DIAGRAM  II. 
COMPARATIVE    DEATH    RATES. 

Death  rate  15.09  per  1000  in  the  United  States. 

Death  rate  13.27  in  Los  Angeles. 

Deaths  under  5  years  in  the  United  States,  6.02. 
Deaths  under  5  years  in   Los  Angeles,  3. 1  6. 

SOME    OF    THE    PRINCIPAL    DISEASES. 

Phthisis, United  States,  ....  °  *■< 

Los  Angeles  Official.  .3.18  ___ __ ___ _ _ mm __ ______ 

Los  Angeles  corrected   .07  - 
Pneumonia  .    .    .  .United  States  .    .    .    .1.25  — __ ____ 

Los  Angeles  Official   .  1.0  5  _ _____ 

Typhoid United  States 41  — 

Los  Angeles  Official   .     .37  — 
Gastro-intestinal  .United  States  ....  1.00  _____ 

Los  Angeles  Official   .     .80  _____ 
Heart  Disease  .    .  United  States 47  ____ 

Los  Angeles  Official  .  1.03  _______ 

Los  Angeles  corrected    . 75_____ 
Cancer United  States 31  __ 

Los  Angeles  Official  .     .37  — 

Los  Angeles  corrected   .  2  6  — 
Bright's United  States 65  ____ 

Los  Angeles  Official  .     .43  ___ 

Los  Angeles  corrected    .31  — 

Explanation  of  the  Tables.— Tables  I  to  X  inclusive  were  made 
by  a  careful  and  repeated  examination  of  the  hospital  records,  name 
by  name,  as  registered.  The  recorded  diagnoses  were  corrected  by 
frequent  autopsies  and  personal  consultations  with  attendant  physi- 
cians ;  table  XI  is  an  original  abridgment  of  the  monthly  meteorological 
reports  for  Los  Angeles;  tables  XII  and  XIII  were  derived  from  the 
city  health  reports  and  from  personal  examinations  of  each  and  every 
certificate  filed  in  the  Health  Office.  Numbers  1  to  VII  inclusive  give 
the  total  number  of  patients  suffering  from  the  various  diseases,  VIII 
and  IX  are  summaries  of  the  deaths  from  the  same;  table  X  gives  the 
nationality,  mode  of  life,  whether  outdoor  or  sedentary,  of  all  inmates, 
also  the  number  and  proportion  dying  from  any  disease  and  the  per- 
centage these  deaths  bear  to  the  total  mortality.  The  last  two  com- 
pilations, XII  and  XIII,  give  a  monthly  aggregate  of  the  deaths  from 
■different  diseases  in  the  city,  as  well  as  death  rate  of  each  malady 
per  one  thousand  living  inhabitants,  and  also  the  percentage  the 
number  of  deaths  from  each  disease  bears  to  the  total:  for  example 
in  Xo.  X  phthisis  has  a  mortality  of  32  9-10  per  cent,  about  one  in 
three  dying,  and  causes  50  2-10  per  cent  or  a  fraction  over  a  half  of 
deaths  at  the  hospital;  in  table  XII  the  death  rate  of  phthisis  in  1890 
was  3  75-100  per  one  thousand  of  the  population,  and  it  caused  that 
year  28  per  cent  of  all  the  deaths  in  the  city. 
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ORIGINAL. 


TABLE  I. 
RESPIRATORY    DISEASES    MONTHLY. 
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Tonsilitis8,  Pleurisy  7,  Gangrene  of  Lung  2,  Laryngitis  2,  Coryza  1,  Emphysema  1. 


Dr.  Norman  Bridge  in  the  Medical  Record  says:  "Many  cases  of 
both  chronic  and  acute  respiratory  diseases  come  to  this  coast  and 
recover  or  greatly  improve.  Many  fail  of  recovery,  or  any  notable 
improvement.  The  proportion  between  these  two  classes  it  is  mani- 
festly impossible  to  know.  Cases  of  long  standing  are  less  likely  to 
improve  than  those  in  the  early  stage  of  progress.  *  *  *  The  pro- 
portion of  tuberculous  cases  recovering  is  small,  in  proportion  to  the 
whole  number  seeking  relief.  It  is  the  nearly  invariable  rule  that 
tuberculous  cases  come  here  after  thev  have  lost  in  delay  most  of  their 
hope  of  improving  under  any  conditions." 


Apparent  and  Actual  Mortality. 

TABLE  II. 
GENERAL    DISEASES    MONTHLY. 
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General  Miscellany— Senility,  General  Debil- 
ity, etc 

Total.. 

18 

17 
26 

61 

Grand  Total 

21 

30 
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17 

314 

In  this  group  there  are  three  summer  diseases,  malaria,  typhoid 
fever  and  febricula;  their  numbers  are  offset,  however,  by  a  winter 
malady,  chronic  rheumatism  and  the  natural  tendency  of  indigent  sick 
to  seek  hospital  protection  against  the  inclemency  of  the  winter. 
Californians  are  represented  in  about  the  average  proportion  (Table 
x).  except  under  the  head  of  general  miscellany,  which  includes 
senility,  which  fact  as  there  were  several  admissions  of  aged  and 
infirm  natives  of  the  Mexican  race  may  account  for  a  percentage  of 
1 1.5  of  native  Californians  instead  of  the  average  7.  3.  Dr.  Remondino 
in  writing  on  longevity  and  climate  gives  many  instances  of  extreme 
old  age  among  the  Californian  Indians. 
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TABLE   III. 
SKIN    AND    VENEREAL    DISEASES    MONTHLY. 
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Malignant  Growths,  32  men,  11  women  ;    Epithelioma  1,  Sarcoma  9,  Carcinoma  22. 
Locality— Sarcoma,  brain  2,  jaw  2,  multiple  1,  skull  1,  not  stated  3. 

Carcinoma,  uterus  6,  stomach  11,  breast  1,  pancreas  1,  not  stated  3. 
Epithelioma,  lip  1. 
Poison  Oak  6,  Measles  3,  Scarlet  Fever  1,  Mumps  1,  Lupus  1,  Carbuncle  8,  Lipoma  8, 
Leprosy  1,  Scabies  3,  Furuncle  4,  Herpes  2,  Phthiriasis  1.  Pemphigus  2,  Chancroids 
13,  Stricture  10,  Orchitis  5,  Epididymitis  6,  other  4. 


Because  cancer  is  so  difficult  to  treat  in  a  private  house,  a  large 
number  of  victims  remain  in  the  wards  till  death,  a  fact  which  gives 
cancer  a  larger  mortality  (51.2  per  cent)  than  any  other  disease,  and 
a  percentage  of  5.9  on  the  total  number  of  deaths  (Table  x  The 
chronic  ulcers  were  in  many  instances  the  cards  of  admittance  to  their 
possessors,  and  were  eczematoid,  syphilitic,  or  the  result  of  varicose 
veins  or  neglect. 


Apparent  and  Aetna!  Mortality. 
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TABLE   IV. 
NERVOUS    DISEASE8    MONTHLY. 
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Mania 56,  Monomania6,  Dementia 27,  Melancholia  16,  Hypochondriasis  :;d.  Neu- 
rasthenia 17.  Hysterial3,  Epilepsy  32,  Choree  L50,  Morphiomania  12, 
Neuralgia 27,  Neuritis30,  Meningitis  10,  Hemiplegia  26,  Apoplexy  :,  I   srebral  Ab- 

BCess  1.  Ataxia  7.  Myeliti<  3,  Anterior  Polyoma  rumor  1. 
Multiple  Neuril 


Nervous  diseases  furnished  one-tifth  of  the  number  of  cases  but  only 
one-tenth  of  the  deaths,  60  per  cent  of  these  being  caused  by  organic 
cerebral  lesions.  One  hundred  and  fifty  patients  entered  the  hospital 
on  account  of  alcoholism  directly,  and  many  more  because  of  the 
results  of  that  habit  or  on  account  of  the  concomitant  poverty.  The 
same  habit  often  hastened  or  was  one  of  the  contributing  causes  of 
death.  Among  occupations,  cooks  were  by  far  the  most  represented 
as  dipsomaniacs. 
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TABLE  V. 
SURGERY,    OBSTETRICS    AND    DISEASES    OF    WOMEN    MONTHLY. 
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Classified  as  eye  troubles,  are:  syphilitic  iritis,  corneal  ulcers, 
ophthalmia,  blindness,  cataract,  etc.,  but  the  vast  majority  are  cases 
of  conjunctivitis  (24).  Among  ear  difficulties  were  five  cases  of  sup- 
purative otitis  media.  The  chief  fractures  were:  of  the  clavicle  10. 
femur  8,  tibia  and  fibula  9,  ribs  7,  Potts  6.  ulna  5.  Diseases  of  women: 
endometritis  10,  endocervicitis  7,  salpingitis  6,  dysmenorrhea  S, 
ovaritis  4.  etc. 


Apparent  and  Actual  Mortality. 
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TABLE   VI. 
VISCERAL    DI8EASE8    MONTHLY. 
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II 

4    6    1 

n    1    ( 
n    ii    i 

5 

7, 

0 

0 

6 

- 
0 

I 

12 

1-90 
1891 
1892 

7 

! 

Total.. 

2 

1 

1 

2 

1 

1 

0 

0 

II 

3 

v; 

1890 
1891 
1892 

1 
1 
2 

1 
1 
1 

1 

0 
2 

1 

II 
1' 

2 

o 

5 

(■ 

0 
0 

1 
1 
1 

0    0 

II  1 
1,  1, 

0 
0 

2 

0 

] 

ft 

8 

11 

Total  . 

1 

.;    'J 

3 

2 

l 

0 

3 

:< 

3 

25 

Bladder 

i890 
1891 
1892 

1 

0 

1 

o 

ii 

2 

0 

:: 

'i 
0 

2 

0 

o 
0 

(i 
l 
] 

0 

1 
1 

0 

1 
1 

II 

2 

0 

0 
0 

1 

0 
2 
0 

:: 

- 

Total.. 

1890 
1691 
1892 

2 

:; 

2 

1 

0 

o 

2 

0 

1 

2 
1 

2 

0 
1 
0 

2 

o 
0 
1 

2 

~2 

2 
0 

2 

1 
|' 
2 

1 

4 
2 

1 

2 
2 

0 

1 

3 
2 

17 

Bowels        



,_ 

Peritonitis       6 

lien. orrh  age  13 

3    1    3    1 
•i    3    1    5 

22 
19 

Total 

9 

2 
1 
1 

5    4 

s    4 

-     1 
1    0 

1 

o 

2 
1 

1 

0 
3 

1 

4 

1 

1 

3, 

• 

1 
ii 

6 

1 
1 
1 

58 

Heart 

1890 
1891 
1892 

n 
1 
1 

1 
1 
1 

II 

! 

1 

I 

9 

17 

11 

Total   . 

t    2 

:; 

3 

:; 

3 

1 

J 

2 

4 

2 

:; 

37 

1890 

1891 
1892 

0    1    0 
2    (i    1 
2    1    2 

1 
1 
1 

II 

o 

1 

|' 
1 

2 

o 
i' 
■i 

! 

0 

2 

0 

1 

o 

o 

:: 

1 

0 
2 

4 

18 

Total.. 

4    2    3    3 

1 

.•; 

2 

5 

2    1 

n 

3 

29 

Grand  Total 

25  19  15  21  1-3 

11 

13 

22  is  16 

18 

24 

223 

"Hemorrhage"  in  the  al  ove  table  should  read  hemorrhoids. 


This  group  presented  the  greatest  difficulty  in  diagnosis:  many  of 
the  miscellaneous  cases  were  obscure  forms  of  some  gastro-intestinal 
disturbances.      The  following  is  a  more  detailed  record: 

Stomach  diseases:  gastritis  (mostly  alcoholic)  28,  dyspepsia  7, 
ulcer  of  stomach  2.  not  stated  4.  Liver  diseases:  either  cirrhosis  or 
hepatitis.  Kidney  diseases:  acute  nephritis  2,  chronic  23.  Bowel 
troubles:  Tubercular  peritonitis  3,  peritonitis  7,  hemorrhoids  13, 
diarrhoea  13,  enteritis  22.  Heart  diseases:  mitral  regurgitation  25. 
fatty  heart  2.  endocarditis  2.  pericarditis  1,  not  stated  8.  Miscellan- 
eous: aneurism  3.  of  the  arch  1.  innominata  1,  of  both  abdominal 
and  thoracic  aorta  1 . 
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ORIGINAL. 

TABLE  VII. 
RECAPITULATION    OF   M  "XTHLY   TABLES. 


DISEASES 

3 

<-. 

1 

5 

•j 
= 

>. 

3 

be 

P 
- 

- 

3D 

O 

> 

o 

•- 

Tot 

\L 

Respiratory 

IS' Ml 

is'.u 
1892 

II 

25 
34 

16 

27 
26 

1.: 
20 
32 

12 

17 

11 

15 

in 
14 

13 

11 
18 

ii 

in 

17 

8 
20 
13 

7 
12 

10 

17 
15 
21 

5 
20 
22 

2.', 
40 
25 

227 

212 

Total.. 

103 

69 

55 

13 

39 

42 

11 

-11 

35 

53 

17 

90 

658 

General 

lyui 

IS'.U 
1  s'.ij 

10 

9 

s 

6 
6 
L3 

9 

9 
7 
14 

l 

9 
6 

12 
9 
15 

:'; 

8 
19 
9 

5 

in 
12 

3 
12 

20 

5 

4 

83 

in;; 

12s 

Total.. 

26 

25 

25 

21 

5 

19 
9 

30 

19 

36 

17 

3G 

27 

35 

17 

314 

Skin  and  Vene- 

lS'lll 

L891 
L892 

13 
13 

9 

3 

5 

5 

5 

15 

4 
9 
13 

in 
13 

9 
6 
12 

11 
7 
8 

4 
11 
17 

11 
11 
11 

n 
13 

17 

17 
13 

17 

103 
122 
149 

Total.. 

35 

13 

::7 

33 

11 
19 
16 

26 

13 

12 
22 

28 

9 
16 
25 

27 

16 
16 
16 

29 

7 
7 
24 

32 

12 

7 

17 

36 

11 
13 
15 

11 

11 
9 

2«i 

47 

9 

12 
28 

374 

l.S'.HI 

1891 

l.V.t'J 

11 
12 

10 

8 
11 
11 

13 
14 

20 

134 

lis 
221 

Total.. 

33 

80 

-17 

12 

8 

49 
5 
13 

17 

7 
9 
8 

50 

5 
13 
12 

48 

13 
15 
19 

38 

7 
10 

is 

36 

8 

s 
7 

39 
9 
19 

in 

12 

8 
14 

19 

12 

11 

1890 

IS'..] 

1S<J2 

6 

In 
13 

16 

8 
7 

105 
115 

lis 

Total.. 

29 

31 

27 

25 

24 

30 

3 

6 
5 

47 

35 

2 

35 

81 

28 

368 

Visceral 

IS'.  Ill 

is!  U 
ls'.t- 

8 
7 
10 

4 
3 
12 

3 
7 
5 

5 
6 

13 

5 
4 

6 

0 

"■ 
8 

5 

s 

9 

4 
6 
8 

6 
5 

8 

8 

s 
i 

54 
78 
96 

Total  . 

25 

19 

L5 

24 

15 

14 

13 

22 

18 

16 

is 

1 
2 
5 

24 

223 

Of  Women 

IS!  Ml 

1S!»] 

lS'.IJ 

i 

8 
4 

2 
2 
3 

■"> 
4 
G 

1 

4 
5 

•J 
4 
4 

2 
3 

1 
5 
5 

0 
4 
9 

0 

i 

3 
6 
2 

i' 
5 

• 

21 
I'.i 
62 

Total.. 

11 

57 
63 

71 

15 

L3 

in 

12 

11 

13 

n 

11 

8 

13 

i  frand  Totals.. 

Is'.  Ml 
Is'.U 
ls'.i_- 

93 

80 
89 

59 
64 

88 

:.l 
79 

7"> 

55 
81 

41 
68 
86 

65 
66 
92 

is 

59 

ss 

43 

70 

7s 

62 
67 

ss 

46 
105 

69 
105 

1019 

Total.. 

262 

I'H 

I'll 

•Jlls 

19] 

195 

223 

195 

191 

217 

223 

268 

The  above  classification,  though  not  all  to  be  desired,  seemed  to 
meet  the  kind  of  data  as  well  as  any  the  author  has  tried.  If  the 
patient  was  a  sufferer  from  more  than  one  malady,  the  more  important 
disease  was  considered;  a  phthisical  dipsomaniac,  for  instance,  is 
registered  under  respiratory  diseases.  As  a  rule,  the  disease,  rather 
than  locality,  determined  classification,  cancer  of  the  stomach  appear- 
ing under  malignant  growths  rather  than  diseases  of  the  stomach, 
although  some  especial  remote  results  of  constitutional  disease  will  be 
found  under  the  organ  affected;  for  example,  syphilitic  iritis  under 
eye  troubles.  No  patient  appears  under  more  than  one  head  unless 
discharged  and  readmitted  for  another  cause. 


Apparent  and  Actual  Mortality. 


- 


TABLE  VIII. 
MONTHLY    BUMMARY    OF    DEATH-. 


DI8E 

- 

J 

4 

i 

S 

ft 

< 

- 

£ 

1 

be 

j. 

11 

z 

12 

:; 
13 

23 

Respiratory 

Total.. 

1890 
1891 
Lfc92 

11 
26 

6 
9 
2 

Y. 

6 
5 
9 

20 

2 

•_; 
12 

5 

3 

— 

11 

1 
1 
1 

9 

3 
15 

10 

1 
12 

178 

• 
37   12 

General 

1890 
1891 
1892 

1 
0 
0 

1 
1 
0 

0 

0 
0 

0 
0 
0 

fi 
0 
1 

0 
0 

1 

0 

u 

0 

0 
0 

0 

0 

0 
0 

0 
1 
2 

■ 

Total.. 

1 

2 

0 

0 

1 

1 

0 

0 

0 

3 

12 

87 

.Skin  an<l  Vene- 
real  

Total.. 

1890 
1891 
1892 

0 

1 

1 
0 
0 

1 

0 

1 

0 

1 

0 
0 

:: 

0 
0 

0 

1 
1 

1 

■ 

0 

0 
0 

0 
0 
0 
0 

0 

0 
0 

o 

II 
1 

0 

0 

0 

1 
1 

0 
0 

0 
4 

0 

0 

1 

-° 

0 
0 

6 
9 
23 

; 

7.23 

:  u 

Miscellaneous  . 

1890 
1891 
1892 

0 
0 
0 

0 
0 
0 

0 

l  82 
3.12 

Total.. 

0 

0 

0 

0 

_' 

0 

0 
0 

0 

0 

1 

5 

1 

0 
0 

1 
; 

0 

0 

1 

1 

1 

1 

0 

1 

0 
0 
2 

14      4.52 

Nervous 

Total 

1890 
1891 
1892 

0 

1 
1 

0 
0 
2 

9 
16 

_ 

12.21 

10.32 

Visceral 

1890 
1891 
1892 

1 

:; 
1 

1 
1 

1 

I 

1 
1 

0 

1 

0 

0 

1 

0 

1 

1 

0 

1 

0 
3 

10 

17 

12.05 

17.71 

Total 

5 

6 

4 

1 

7 

1 

3 

:: 
15 

3 

21 
15 

Grand  Totals.. 

1890 
1891 
1892 

l:; 

12 
12 

11 
5 

10 
8 
13 

3 

11 

11 

13 

10 
12 

11 

9 

6 

81 
131 

30.90 

Total 

p.C. 

37 

1  9 

_ 

s     1 

31 
10.0 

19 

1    1 

21 

■  a 

:  1 

T~9 

7    1 

'    1 

12  6 

100 

100. 

Mortality 

To  compare  with  the  above  the  following  are  the  percentages  of 
death  each  month,  in  the  entire  city.  Jan.  11.4-4.  Feb.  9.1b\  Mar. 
7.60,  Apr.  8.0G.  May  8.32,  June  8.06.  July  6.  SO.  Aug.  7.87,  Sept. 
7.07.  Oct.  8.17,  Nov.  7.33,  Dec.  10.12.  Somewhat  over  a  half. 
53.8  per  cent,  occurring  in  the  winter  season.  The  proportion  of  the 
deaths  at  the  hospital  taking  place  in  winter  is  3  per  cent  higher. 
The  seasonal  difference  in  death  rate  is  entirely  accounted  for  in 
respiratory  diseases  alone,  as  far  as  hospital  records  are  concerned: 
each  of  the  other  groups  dividing  very  even  between  summer  and 
winter.  This  table,  as  well  as  No.  jx.  has  21  cases,  as  there  de- 
scribed, which  are  .not  given  in  the  rest.  This  was  done  in  order  to 
show  the  relative  mortality  of  months  and  years,  otherwise  1890 
would  be  poorly  represented  in  the  death  column. 
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TABLE   IX. 
DEATHS    (WITH  TABLE  VIIl). 


Phthisis 

Pneumonia  . 
Bronchitis.. . 

Asthma 

La  i  rrippe  — 
Gangrene 


Typhoid 

Erysipelas 

Anaemia  

Exhaustion , 

Senile  cangrene. . 

Rheumatism 

Senility 


Cancer 

Sarcoma  . 
Syphilis  .... 
Scarlatina.. 
Gangrene. . 


Total . . 


Septicaemia   

Coxalgia 

Potts'  Disease... 

Stillborn 

Injuries 

Extravasation  of  Urine 

Total..! 


2 

0 

0 

1 

0 

0 

0 

1 

2 

0 

1 

0 

5 

2 

DISEASES 


Alcoholism 

Morphiomania 

Epilepsy 

Apoplexy 

Cerebral  Abscess. .. 

Meningitis 

Bulbar  Paralysis. 
Spastic  Paralysis... 
Paralysis  Agi'tans. . 

Paralysis 

Paresis 

Dementia 

Ataxia 

Myelitis 

Polyneuritis 


Eeart  Disease 

Nephritis 

cystitis 

Peritonitis 

Gastritis 

Hepatic  Sclerosis  . 

Hepatitis 

Aneurism 


In  2578  eases. 


0 

! 

0 

1 

0 

1 

2 

■> 

0 

.-, 

0 

•> 

■' 

0 

1 

0 

1 

0 

■' 

1) 

1 

o 

0 

1 

0 

1 

1 

0 

0 

1 

ill 

it; 

Phthisis  13,  Heart  Disease  2,  Nephritis  1,  Rheumatism  1,  Paralysis  Agitans  1,  Pa- 
ralysis 1.  Dementia  1,  and  Bulbar  Paralysis  1.  Cases  admitted  in  1S^(.)  dying  in  1890 
and  1891  and  tabulated  only  in  Tables  VIII  and  IX. 


The  author  has  given  so  much  space  to  the  analysis  of  cases  at  this 
hospital  because  in  the  time  covered  by  these  statistics  careful  atten- 
tion was  given  by  the  authorities  to  all  cases.  In  many  instances 
autopsies  were  made.  Whereas,  in  the  early  days  of  the  institution, 
"paralysis"  and  "'general  debility"  covered  a  multitude  of  sins  of 
omission  in  diagnosis.  In  the  health  reports  of  the  city  there  must 
needs  be  a  great  diversity  of  merit,  some  of  the  certificates  are 
accurately  and  scientifically  filled  out,  while  others  are  not  worth  the 
paper  they  are  written  on.  But  as  the  general  standing  of  the 
profession  in  Los  Angeles  is  high,  owing  to  the  residence  here  of  many 
physicians  who  have  broken  down  their  health  in  the  practice  of 
medicine  in  the  East,  the  objections  to  the  validity  of  public  health 
reports  are  no  stronger  here  than  elsewhere. 


Apparent  and  Aetna/  Mortality. 
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TABLE  X. 
PERCENTAGE    TABLE. 


NATIONALITY 

tt     •     1    0               xt        1  Mortal 
Habit      Bex          No.         ,.,  Y 

DI8EASE8 

Am    ,.,  '   For 

n  .v.m;    34 

15  51.7      L2 

63  M.  1      70 
2250.        1'.' 

Per 

el. 

52.6 

13.6 
11    1 
7(i 
54. 

19  3 

13.2 

51.6 

55  :; 
76,  9 
17  5 
is.  7 

Cal 

13 
3 

2 
6, 
21 

9 
3 
2 
2 
0 

23 

Pei 
et. 

2.9 

:;  s 

6  9 
5  5 

5.0 
6.3 

6.8 

6,. 
9  5 

.0 

11.5 

7  5 

Out 

28 1 
57 
21 
9( 

151 

104 
35 

27 
17 
9 
25 
217 

Sed    M. 

157      107 
21       66 
'.1       ''7 

F. 

::i 
12 

16 

6,1 

"l 
1 

0 

:; 

21 
58 

T. 

Ill 
7S 
29 

110 

1  12 
II 
::.: 
21 

13 
61 

:;n 

115  32.9 

6,  :.\ 
931.: 

5   1 . 5 

16,5-21.'. 

0        0 

6,  15.6 

I'd 

ct 

Phthisis 

Bronchitis  and  Asthma 

2.1 
51 

I  Ither  Respiratory 

Total.. 

21 

2(17 

38 

9 
6 
4 
4 

36, 

'.17 

116 

in 
32 
21 
L0 
37 
256 

1.7 
57 . 1 

0. 

'    1 

Malaria 

13  39.4 

12  .".7  ■> 

is 

10 
29 
17.3 

1' 
0 

1 

1 

0 

n 

s 

"■;  l 

1 
41 
51 

7.5 

6.c 

3.5 

3 

Miscellaneous        

Total.. 

•25 
138 

ii. 

13. S 

1.4 

5  s 

Malignant  Growths 

Chronic  Ulcers 

Miscellaneous  Skin. 
Syphilis 

11 
27 
26 
36 

53.3 

:;i.2 
2s.'.t 
•it  ■: 

22 
51 
63 
42 
16 
21 
215 

59 
43 

97 

26 
27 
9 

10 
271 

6,6,.  7 

6,1.5 

71). 

13.7 

12.1 

55.2 

57 . 5 

14.8 

59.9 
11  2 
61  .  1 
50. 

55.6, 

-,;  6 

43  9 

33.3 

52 .  1 
19.7 
16.2 

0 

1 
1 

18 
1 
2 

2:1 

12 

.: 
3 
5 
1 

2 
0 
26 

5 
8 

:; 
18 

::i 

.0 
1.3 

1.1 
19 

2.7 

5  3 

6  1 
11    1 

3.1 
l.S 

s 
2.2 

11.1 
.0 
5.2 

I  1 

19. 

7.1 
11.2 

9.2 

17 

70 

77 
84 
30 

'.is 

.•116, 

55 
is 
99 
IS 
32 
14 
11 
310 

98 
32 
35 

123 
288 

16 
'.1 
13 
12 

-     8 

10 

.;> 

50 
18 
63 
L5 

12 
1 
1 

196 

25 
10 

7 

:;.s 

sn 

22 

75 
S3 
89 
33 
29 
:;:;i 

6,5 

6,,; 

lis 

6,0 
37 

16, 

17 
109 

117 
:;.s 
:;s 
117 
3KI 

11 
1 

7 
7 
5 
9 

13 

40 
30 

ll 

3 
7 
2 
1 
97 

4 
4 

11 
28 

3:: 

79 
90 

1)6 
3s 
3s 
374 

1(6, 
'.16, 

16,2 

6,5 
11 
is 
IS 
506 

125 
12 
12 

16,1 

56,s 

0         (I 
3     5   5 

3  5.1 
ll         Ii 
0        0 

23    6.1 

0  0 

1  1. 

1    2.5 

1  1.6, 

16,  36.3 

2  1   1 

4  2.2 
28    5.5 

2    1.5 

11        .1 
11        11 
10    6.0 
12    2.2 

5.9 
0 
1. 
1  1 

21  55.2 

15  39  5 
[36  36.4 

34  32.4 
50  52.1 
62  38.3 
32  50.8 

16  36.  1 
7  38.9 
8144.4 

209  11.2 

0= 

Miscellaneous  Venereal 

Total.. 

0 

7.9 
0 

Neuroses 

.3 
1   4 

5 

Organic  Cerehral 

5.6 

.7 

Miscellaneous  Nervous. 
Total.. 

1.4 
9.7 

Frac.,  Disloc.  and  Sprs. 

64  52. 

20  47  7 

54 
11 
22 
80 

17(1 

.7 

11 

Eye  and  Kar            .... 

Miscellaneous  Surgical . 

Total.. 

17 

i;:; 
n;i 

W.5 
39.1 

li.e, 

0 
3.5 
4.2 

Births 

0 

n 

0 
20 
20 

l(i 
2s 

9 
12 

5 

ii 
16.5 
35  7 
29.6 

6,6,.  7 
6,M. 
IS. 

29.1 
58  6 

56,.  7 

:>:>.! 
55  6 
51  5 

36, 
5 

| 

2 
1 
1 
1 
2 
2 
0 
'.1 
L86 

.(i 

11    6, 

10.7 

34  9 

;  B 

6,.  7 

1. 

5  9 
3.5 

5.7 
.0 
1. 

0 
0 
0 

II 

23 

11 
22 
12 
12 
19 
ll 

113 

36, 

13 

2:: 

13 

:,6 

"122 

9 
1 

0 

(I 
11 

33 
415 

36 

15 

56 
135 

12 
15 
25 
17 
- 
37 

225 
257s 

2    5.5 

11        0 

0  0 
2    1.5 

1  2   1 

6  HI. 

12  18. 

7  12.1 

15  6,5.  1 

48  21.5 
289  11.2 

7 

Pregnancy 

3  of  Women 

Total.. 

is 

30 

is 

11  9 

:.:;.•; 

55.6, 

28.5 

;;:;.;: 
is 

13 

:,>; 

135 

19 

I 

3 
5 
16 
18 
15 
80 

0 
0 

1:; 

33 

ll 

25 
17 
50 
26 
25 
190 

0 

0 
.7 

Stomach 

Liver 

12 
5 

12 

.3 

2    1 

1    ! 

Bladder 

11  64.7 
22  37  9 

2.1 
»    1 

Heart     

Miscellaneous  Visceral. 

T.-tal.. 

15  to. 6     20 
13  14.8      16 

90  I"  I     121 
1064  11.2  1328 

6.5 
16.6 

Grand  Total  . 

7    : 

1715 

100 

It  will  be  seen  from  the  above  that  native  Californians  are  dispro- 
portionately represented  by  syphilis,  pregnancy  (mostly  among  the 
unmarried),  also  in  insanity  and  surgical  cases;  whereas,  in  phthisis, 
gastro-intestinal  and  kidney  troubles,  they  number  less  than  half  their 
quota,  and  do  not  furnish  a  single  one  of  33  cases  of  malignant  growl  bs 
treated  at  the  County  Hospital.  It  must  be  remembered  that  these 
statistics,  Tables  1 — x,  comprehend  those  who  readily  succumb  to  dis- 
ease— the  poorly  housed,  the  badly  nourished  and  the  dissipated. 
From  this  cause  as  well  as  the  prevalence  of  la  grippe  arises  the  high 
mortality  of  pneumonia,  one  in  three  dying. 
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TABLE  XL 


Mean  liarome- 


Yr.  Jan.  Feb.   -Mar  Apr  May  Jim  July  A.ug  Sep.    Oct.  Nov  Dec.  Tot. 

lv. hi  3o  l::  :;".i»,  :'.o.nr,  :;u  n2  2'.'.'.'-  2,.'.'.>;,  2:1. 02  ^m.m;;  _>'.•  «.i2  -J'.i.'.M  3o.ol  30.07 
ls'.i]  :;...  p.  :;i>  i  .1  ■  -mm.,  --..'."..  ■_....-.*  ■_..,,>.  7  ■_..,_.„,  L»<4  ,,]  ._,,,_,„,  ;;(,  0(1  :J„  „,  ;;,U  , 
!30_0j  31  .01  2999  8    02  29  9712  L9J   29  95  29.92  29.95  29  92 
30  09  30  02  30.01  30.01  29  98  29.92  2'.'  H-'  2'.<.02  'J'.'  '.1:;  2<».<.i5  30.04  30  10  29.99 


Mean  Temper- 
at  ure, 


Average. 


Average  Daily 
.Range  of 
Temperature 
Average. . 

Direction  and 
Movement  of 
Winds 


1V.1II    I'.' 
Is'.  12  57 


54 


58 


59 


1  3.2 


53      58       59      62 


68 


53.6    57.3    59       62.4 


L890  L6.6    22.      22.      20.5    21.8    22.7 

ls'.t]  2."...")    -Jii.9    2«i.2    22.7    15.8    23 
1892  23.5    19.4    19.1    22.2    19.5    202_ 
21  9    20  8_  2...1    2L8    faT"  2L9_ 
NE      X       \.V       W      w      W 

ls'.iii  •j'.M7   2:;;:.   : ;  11 .".  2179  2iV,f>  2721 


73 


7:; 


68 


24.3    23.8    26.2 


\Y       \Y       W        W 


63 


34.6    11.1 

33.3    21 

18.6 


ls'U    :;nl.-,    ::■_'•;  1    :\uU\   27.;!    20on   27:;2    2i;i3   2.".7'.t 
NE      W      W      W      W      W      W      W 

1S02    2:IM)   2252    2s3«'>    W,    2'.i:;:>    27*7    25W    21.T 


Average. 


Precipitation. 
Average. 


ls'.iii    1.S3     1.3H 
1891      .25    8.56 

ls'.>2      >s    3.P.I 


Rainy  Days. .. 
Average. 


Cloudy  Days. 


AVnil-V 


Partly  Cloudy 


Average. 


Average. 


W 


W 


w 


w     w 


w 


w     w     w     w 


2:»:;2  21  imi 
W  w 
2193  2292 


1990  3514 
W      W 

1990    277<i 


23.2 
23.3 
22.2 
22.9 


W 


2717   2834   27  M»   2551    2538   2:117   2230   2t>7s  2843  2608 

:;  2.32  12.69 

(i  1.991284 

0  1  18  18.72 


ls'.m 
1891 
1892 


.on' 

.06 


.12    1.51    2.83  14.75 


13       20       18       21       11       20       12        2 

10       13      20       1!       23      22       13      20       10 


13       15       15 


17    _22       P.' 

19      20       11      12" 


20      10       12       25       25 

0        17        10       20 

9       12       20       12      21 


12       12       lo       16       16       22 


- 
12     155 

9      172 

8  J  u; 
10     157 


11  164 

19  151 

18  162 

17  160 


'Daily  Range  of  Temperature.  This  country  is  characterized  by 
a  large  nycthermal  range,  which  also  increases  as  the  coast  is  left.  In 
most  localities  this  difference  is  greater  in  summer  than  in  winter:  in 
Los  Angeles  the  daily  change  is  one-fourth  more  in  the  dry  season, 
in  which  the  difference  between  sunrise  and  noon,  in  July,  is  twice  as 
great  as  that  between  an  average  August  and  December  day. 

Fogs.  In  the  summer  on  the  shore  line,  to  a  short  distance  both  on 
land  and  sea,  fogs  occur,  but  as  here  the  sea  air  derives  its  coolness 
from  a  warmer  current  than  the  Japan  Stream,  they  lack  the  penetrat- 
ing chill  of  tiie  northern  fogs.  *  *  *  In  the  summer  the  daily  to- 
and-fro  land  and  sea-breeze  moderates  the  otherwise  high  temperature 
to  a  considerable  degree." — F.  D.  Bultardi  Climatology  and  Diseases 
of  Southern  California.  Southern  California  Practitioner,  June, 
1  890. 
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TABLE  XII. 
CITY    MORTALITY    MONTHLY    RE] 


DISEA8ES      \ 

> 

- 

4) 

E. 

= 

bib 
< 

O 

0 
S5 

-- 
-- 

o 

"3 

z 

- 

V 
- 

Phthisis 1890 

1891 
1892 

33 
24 

30 
20 
23 

19 
12 

If, 

17 
L9 

21 

to 

9 

17 
13 
9 

If, 

0 

L9 

19 

11 

11 

18 

11 

21 

in 
1.-) 

20 
Hi 
11 

15 
22 

20 

.Ml    3  : 

1M     2  7:' 2ii  27 
I'.U    2.99  21.44 

Total. . 

79 

7:; 

17 

60 

17 

39 

M 

11 

If, 

41 

57 

619 

23  33 

Pneumonia.- 

L890 

lv.n 

L892 

is 
in 
30 

5 
17 
7 

5 

11 
l 

H 
5 

3 
3 

7 

3 

2 
2 

1 

2 
1 

2 
0 

1 

3 
1 
0 

4 
2 
4 

3 

1 
7 

1 
21 
5 

51 

H 
73 

.79 
1.21 
1.12 

5.91 
8.07 

Total.. 

58 

29 

20 

13 

13 

7 

1 

3 

1 

in 

11 

33 

1  05 

7.79 

other  Resp. . 

1890 
L891 
L892 

7 
1 
3 

1 
3 

1 

2 

0 
2 

3 
1 

2 

(t 
4 
0 

:; 

3 

2 

1 
3, 
3, 

1 
3 

I 

2 
3 
6 

2 

1 
4 

2 
3 
6 

l 

s 
1 

31 
38 

.17 
.62 

3.59 

4.40 
4.42 

Total.. 

11 

8 

G 

6 

1 

8 

7 

11 

ll 

7 

11 

L6 

L09 

56    4.13 

Tot.Resp.Dis 

151 

110 

73 

71i 

61 

."»( 

.-,:, 

58 

.",1 

63 

61 

L06 

4.79  25.25 

Typhoid 1890 

l-'.ll 

L892 

1 
0 

1 

2 
0 

1 

1 
1 
1 

2 
1 

2 

0 
5 
2 

:; 
1 

2 

1 
1 

0 

1 

2 
1 

2 

4 
0 

0 

3 

5 

5 
1 
4 

4 

1 
1 

22 
2-i 

.34    2  54 
.in    3.02 
.33    2  55 

Total.. 

2 

3 

3 

■") 

7 

9 

2 

1 

6 

8 

11 

12 

71 

.37    2.70 

Other  Zymot 

L894 

ls-.n 
lv.  "2 

8 
4 

5 
2 

s 

3 

5 

6 

7 
5 

8 
6 
13 

5 
8 
9 

12 
8 
11 

1 

8 

11 
8 
6 

8 
5 

7 

4 
8 
6 

15 

1 
5 

98 
67 
93 

1.50  11.36 

1    13  in  28 

Total.. 

[9 

15 

15 

18 

27 

22 

31 

21 

25 

20 

18 

24 
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Nervous 

1890 
L891 
1892 

11 
9 

1 
12 

5 

8 
10 
6 

8 
3 

12 

6 
11 

10 

13 

11 

8 

9 

5 

11 

3 
If, 

1 
5 
4 

11 

12 
f. 

2 

7 
8 

1<! 

fi 

8 

89 

97 

101 

L.37  10.31 
1.49  11-21 
1  55  11   12 

Total.. 

27 

21 

2  1 

2§ 

26 

22 

30 

10 

29 

17 

24 

1.47 

Cancers 

lsi 

1821 

1  sil- 

0 
2 

3 
1 
1 

3 

1 
3 

1 
2 

1 

2 

0 

2 

1 

1 
5 

1 

0 

1 
3 

■'! 
2 
2 

3 
1 
0 

2 
3 

3 

1 
1 
2 

19 
28 

.29 
.39 
13 

2.20 
2  90 
3.10 

Total.. 

1 

5 

11 

7 

1 
2 

6 

6 

2 

1 

3 

3 
3 

3 

If 

0 

1 

4 

0 
2 
5 

7 

2 

1 
2 

t 

3 
2 
2 

i 

2 
3 

1 

1 

2 
1 

72 

18 

23 

11 

.37 

.28 
.35 

.07 

2.71 

Bright's 

1891 
1892 

2 

1 
6 

0 
1 

2 

1 
:' 

s 

1   B7- 

Total.. 

L2 

3 

12 

9 

8 

9 

1 

7 

5 

7 

S 

: 

- 

Gastro-Intes. 

1*91 

l-'.,_ 

1 
1 
5 

3 
6 

1 
4 

3 
3 

7 

S 
I 

1 

3 
7 

1 
2 

: 

1 

3 

6 
2 

5 
3 

4 

2 

3 

o 
i 

lu 
52 

f,l 

• 

99    7  07 

Total.. 

13 

i:> 

11 

13 

21 

11 

0 

i:, 

11 

12 

12 

10 

156 

.80 

5.91 

Circulatory.. 

l-.M 

ls'.n 

L892 

6 

8 
6 

:; 
f. 

3 
2 
5 

s 
1 

5 

- 
11 

6 

o 
f, 

5 

1 
: 

.8 

8 

6 
9 

1 

1 

s 

3 

2 

7 
1 

1 

9 

57 
72 

72 

.87 

1.11 
1.11 

6.61 

:  97 

Total.. 

20 

17 

li 

If, 

21 

21 

9 

23 

1' 

15 

1" 

1  "■ 

201 

1  03    7.64 

Miscellany 

1891 

lv.M 
1892 

14 

If. 
23 

28 
12 
12 

9 

17 

1 

1.-, 
21 

11 
If 
12 

22 

11 
If, 

! 

11 
11 

if, 

15 

11 

11 
21 

17 

19 
17 

21 

18 
U 

E 

22 

1' 

194    2  '."'22   18 

'-•■-■■ 
,,.  19.12 

Total 

53 

52 

39 

12 

3! 

19 

37 

15 

V. 

■".7 

12 

64 

568    2  91  21.63 

Grand  Totals  1890 
1891 
L892 

100 
116 

B4 
80 

62 

71 

67 
81 

f,', 

-■ 

73 
71 
68 

■M 
67 

73 

52 

82 

62 

71 

"■' 

SI) 

til 
71 

61 
72 

80 

112 
71 

863  13  27 
s  3  13  27 
905  13  92 

Total 

301 

241 

•201 

212 

21! 

212 

.-.■. 

2i  >7 

1M 

215 

19: 

2f.f.  2631    13    1" 
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TABLE   XIII. 
DEATHS     FROM    DISEASES    OF    CHILDREN. 


DISEASES 

5                  [H 

%  | 

~ 

«B 

2   >. 

g 

X 

| 

z  £ 

5 

g| 

J 

1890 

1891 
1892 

i 

0 

3    1 

2  1 

3  0 

1 

3 
0 

2 

2 

5 

2 
3 
1 

3 

! 

:: 
0 
1 

2 
1 
0 

1 

0 
2 

i 

2 
° 

11 
2 

-' 

16 

21 

15 

5.32 

2 .:.-. 

1  64 

70 

.37 
.23 

Total . . 

n 

8    5 

! 

9 

6 

8 

1 

3   6 

,-. 

T5 

3.23 

.43 

1*90 
1891 
1892 

0 

i 

(i    ii 
0    0 

n 
0 
1 

n 
0 
0 

0 

1 
0 

0 

1 
0 

ii 
0 
0 

0 

n 

0 

0 

II 

0 

ii 
0 
0 

n 
0 
0 

0 
2 

6 

0 
.23 
.66 

o 

.03 
.09 

Total.. 

i 

2    2 

1 

0 

1 

1 

° 

° 

II 

0 

0 

8 

.30 

.01 

Measles 

1890 
1892 

0 
0 

1 

0    0 

II  .1 

1  1 

n 
0 

1 

1 

0 
2 

2 
ii 
1 

1 
1 
1 

0 

II 
1 

I 

0 

II 

0 

0 

0 
0 

0 

0 

II 

0 

5 

1 
12 

.58 

12 

1.33 

OS 

.01 

.18 

Total . . 

1 

1  1 

1 

3 

6 

3 

1 

1 

0 

0 

0 

18 

.68 

09 

Pertussis 

1890 
1891 
1892 

0 

o 

0 

1  II 
o  0 

1 
1 

0 

0 

I 

0 
1 
0 

0 
2 
5 

0 

1 
1 

0 

0 

2 

o 

0 

1 

o 

0 
0 

0 

0 
0 

2 
6 

9 

.23 
.70 
.99 

.03 
.14 

Total . . 

0 

2 

1 

1 

7 

2 

J 

1 

II 

0 

17 

.64 

.08 

Diarrhea 

1890 
D91 
1892 

0 

(1 

0 

0    J 
0    2 
0    1 

3 

6 

1 
3 
3 

0 

i 

1 
1 
1 

6 

1 

2 

4 
1 

II 
i 

3 

0 

2 

:;i 
22 
32 

3.60 
2.54 
3  53 

.48 

.34 
.49 

Total  . 

,! 

0    5 

- 

13 

7 

9 

9 

17 

7 

6 

5 

85 

3.23 

.43 

Total  Deaths  from  all  Cause- 

1890 
189J 

12 
16 
L8 

12  17 
12  13 
19  12 

19 
12 
23 

12 

18 

21 

15 
19 

21 

16  16 

Hi  18 
21  21 

16 
19 

11 
L5 
19 

20 

n 

198 

l-l 
238 

21.80 
21.00 

26.50 

2.78 

Total   . 

46 

!:;  i2 

54 

66 

69 

17 

:,-, 

57 

15 

38 

617 

23  10 

3  11 

Forty  per  cent  of  all  deaths  in  the  United  States  occur  in  children 
under  five  years  of  age;  California  makes  a  better  showing,  the  ratio 
being,  according  to  the  State  Board  of  Health,  only  23.3  per  cent. 
Deaths  are  usually  more  frequent  among  children  in  cities  than  in 
rural  districts,  but  the  above  shows  a  rate  for  Los  Angeles  slightly 
under  that  for  the  state  at  large. 

These  tables  are  based  on  the  Health  Officer's  estimated  population 
of  65.000.  This  figure  is  derived  from  examination  of  school  statist- 
ics, directories,  poll  lists  and  from  sanitary  inspection.  According  to 
the  census  taken  in  June,  18  90,  when  so  many  people  were  out  of  the 
city  for  the  summer,  it  was  only  50.000.  Anyone  knowing  the  sea- 
sonal fluctuation  of  the  population  of  this  city  will  agree  that  the 
Health  Officer's  estimate  is  not  too  high  an  average.  The  winter 
transitory  population  is  much  above  this  figure.  By  the  census  returns 
the  infant  mortality  would  be  about  a  third  less  than  that  of  the 
county  at  large.    I.  11   per  cent. 

533  South  Broadway. 
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UTERINE  RUPTURE.* 

i:V  CARL  KURTZ,  If.  I).,  LOS  ANGELES,  CAL. 

A  case  which  occurred  during  my  term  as  interne  in  the  Munich 
Frauenklinik,  and  which  I  shall  report  later  on,  gives  me  an 
opportunity  to  bring  this  important  subject  before  you,  and  I  hope 
it  will  draw  forth  an  interesting  discussion.  This  dreaded  com- 
plication may  occur  in  your  practice  at  any  moment  and,  therefore, 
I  hope  that  this  paper  will  not  only  be  of  interest  but  of  profit  to 
you. 

Ruptures  of  the  uterus  occur,  according  to  Bandl,  once  in  1200 
cases  of  labor.  Jolly  reports  1  case  in  3403  births,  Winckel  found 
6  cases  in  1000  births,  Fehling  has  seen  2  cases  in  one  day. 

As  regards  the  etiology  of  this  dreaded  complication  it  is  well 
to  bear  in  mind  that  the  great  majority  of  these  cases  occur  in 
multipara,  according  to  Bandl,  but  12  per  cent  of  all  cases  occur 
in  the  primipara;  the  reason  for  this  is  easily  explained:  the 
collum  of  the  multipara  which  has  been  so  greatly  distended  in 
the  previous  labors  has  become  weakened  and  the  lateral  and 
round  ligaments  are  lax  and  unable  to  resist  the  rapid  ascension 
of  the  internal  os.  The  recti  muscles,  especially  where  there  has 
been  a  pendulous  abdomen,  have  been  separated  by  each  succeed- 
ing pregnancy  and  the  gravida  is  unable  to  make  proper  use  of 
the  abdominal  compress. 

Again  we  find  a  majority  of  the  lacerations  occurring  during 
the  birth  of  male  children ;  this  is  undoubtedly  due  to  the  greater 
size  of  this  sex. 

Ruptures  of  the  uterus  may  either  be  spontaneous  or  due  to 
direct  violent  action;  the  most  active  cause  of  the  former  is  the 
narrow  pelvis  and  the  transverse  position.  Spontaneous  ruptures 
have  also  been  reported  after  Cesarean  section  and  previous  rup- 
ture. Among  the  latter  group  may  be  included  all  those  tears  or 
lacerations  due  to  trauma,  a  fall,  a  kick  or  a  blow  upon  the 
abdomen;  the  majority,  however,  I  am  sorry  to  say  are  due  to  the 
unskilful uess  or  negligence  of  the  operator.  The  attempt  to  make 
version  before  the  os  is  fully  dilated,  the  perforation  of  the  uterine 
wall  with  the  finger  in  making  manual  extraction  of  the  placenta, 
the  application  of  the  forceps  before  the  os  is  fully  dilated,  the 
slipping  off  of  the  hook  in  an  attempt  to  make  decapitation,  are 
injuries  which  can  and  should  be  avoided  with  the  proper  knowl- 
edge and  care  of  the  practitioner. 

Spontaneous  ruptures  occur  generally  in  the  lower  uterine 
segment,  and  are  situated  anteriorly  and  laterally.  As  a  rule  they 
*Read  before  the  Los  Angeles  County  Medical  Association,  May 
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take  an  oblique  or  transverse  direction,  due  to  the  arrangement  of 
the  muscular  fibers  of  the  cervix.  In  the  corpus  where  the 
longitudinal  fibers  predominate  the  tears  are  longitudinal. 

Bandl,  in  his  interesting  and  valuable  article  published  in  1875, 
was  the  first  to  demonstrate  to  us  the  real  cause  of  these  lacera- 
tions, that  is,  the  thinning  of  the  lower  uterine  segment  and  the 
ascension  of  the  rima  Bandl.  In  transverse  positions  where  aid  is 
not  at  hand,  or  when  the  pelvis  is  too  narrow  to  make  version,  we 
find  the  rima  Bandl,  or  contraction  ring,  ascending  higher  and 
higher  with  each  succeeding  pain  until,  finally,  the  fetus  lies 
completely  in  the  cervix;  this,  unable  to  resist  the  great  pressure 
brought  to  bear  upon  it,  gives  away,  with  partial  or  complete 
expulsion  of  the  child  into  the  abdominal  cavity. 

As  a  rule,  the  various  layers  of  the  uterus  are  torn  through, 
beginning  with  the  mucosa  and  terminating  with  the  peritoneum, 
with  or  without  opening  into  the  abdominal  cavity. 

Incomplete  ruptures  are  generally  lateral ;  here  the  peritoneum, 
on  account  of  its  loose  attachment,  can  easily  be  elevated  from 
the  underlying  tissues  by  the  fetus  or  clot.  Anterior  and  post- 
terior  lacerations  on  account  of  the  deep  seat  and  close  attachment 
of  the  peritoneum  are  always  complete.  The  tear  generally 
occurs  on  the  left  side;  the  reason  for  this  is  that  in  the  majority  of 
transverse  and  shoulder  presentations  the  head  presents  to  the 
left.  Perforating  ruptures  occur  in  contracted  pelves  and  are 
either  anterior  or  posterior.  They  are  due  to  the  constant  rub- 
bing of  the  head  against  the  obstruction,  promontory  or  symphysis ; 
they  may  also  be  due  to  an  exostosis  or  spine  of  the  pelvic  wall. 

How  do  we  know  that  a  rupture  has  occurred !  If  at  the  time 
the  patient  is  not  under  the  influence  of  a  narcotic,  she  complains 
of  a  sudden  intense  pain  in  the  abdominal  cavity,  the  uterine 
contractions  immediately  cease  and  more  or  less  blood  is  dis- 
charged per  vaginam.  Owing  to  the  loss  of  blood  marked  anae- 
mia takes  place,  the  pulse  becomes  small  and  feeble,  the  eyes 
are  sunken  and  the  patient  has  an  anxious  and  haggard  look  in 
fact  all  the  signs  and  symptoms  point  to  internal  hemmorhage 
and  shock.  If  the  fetus  has  been  expelled  into  the  peritoneal 
cavity  the  abdomen  takes  on  a  new  form;  the  child  can  be  felt 
directly  under  the  abdominal  wall,  and  shoved  to  one  side  is  the 
now  small  contracted  uterus.  The  fetal  heart  tones,  of  course, 
have  ceased. 

When  the  expulsion  is  not  complete,  the  symptoms  are  less 
marked. 

Raptures  of  the  uterus  may  be  further  complicated  by  a  lacer- 
ation of  the  bladder  with  infiltration  of  urine  or  prolapse  of 
intestine  through  the  rent. 
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The  prognosis  is  very  unfavorable;  of  02  ruptures  in  the  Badener 
statistics,  covering  a  period  of  six  years,  from  1883  to  1889,  w<>  find 
52  deaths,  a  mortality  of  82  per  cent.  In  580  cases  collected  by 
Jolly  there  were  but  100  recoveries.  The  severity  of  the  case,  on 
account  of  the  great  danger  of  infection,  increases  with  each 
manipulation.  Death  when  not  due  to  shock  or  the  loss  of  blood 
is  due  to  septic  infection. 

I  have  no  doubt  that  at  the  present  time,  and  with  our  present 
aseptic  and  antiseptic  precautions,  the  above  mortality  has  been 
greatly  reduced.  Ruptures  following  Cesarean  section  heal  the 
most  readily. 

In  the  treatment  of  uterine  rupture  prophylaxis  is  of  the  utmost 
importance;  it  is  of  much  greater  value  to  us  and  to  the  mother  to 
make  a  correct  diagnosis  of  threatening  rupture  than  to  make  a 
diagnosis  of  one  that  has  already  occurred. 

In  a  case  of  contracted  pelvis,  where  there  is  no  hope  of  deliver- 
ing a  living  child  without  great  danger  to  the  mother,  premature 
labor  should  be  induced  as  soon  as  the  child  is  viable. 

The  progress  of  every  labor  should  be  carefully  watched ;  exact 
measurements  of  the  pelvis  taken  and  the  size  of  the  child's  head 
and  the  condition  of  the  fontanelles  carefully  noted.  When  the 
contraction  ring  continues  to  ascend,  or  has  already  reached  the 
navel,  and  rupture  is  imminent,  chloroform  and  moi  phine  should 
be  given  in  large  doses  to  diminish  the  severity  of  the  pains;  if 
the  head  has  reached  the  spinal  line,  forceps  should  be  applied. 

When  the  head  is  high  and  the  child  already  dead,  or  if  hydro- 
cephalus be  present,  perforation,  craniotomy  or  eventration 
should  be  made.  If,  however,  the  child  be  living  and  in  the  trans- 
verse position,  and  the  tetanic  contractions  of  the  uterus  be  not 
too  great,  version  should  be  made,  but  with  great  care.  When 
this  is  impossible  Cesarean  section  is  indicated.  If  rupture  has- 
already  taken  place  without  expulsion  of  the  child  into  the  ab- 
dominal cavity,  delivery  should  be  made  as  soon  as  possible. 

If  the  head  or  an  extremity  of  the  child  has  passed  through  the 
rent,  but  the  body  still  remains  in  the  cavum  uteri,  the  child  should 
be  delivered  per  vias  naturales.  A  successful  case  of  this  kind 
was  reported  by  Richter  in  the  November  number  of  the  Deut. 
Med.  Wochenschr,  1892.  Richter  found  that  a  foot  protruded 
through  the  tear  and  could  be  felt  immediately  under  the  abdom- 
inal wall;  he  thereupon,  after  careful  disinfection,  seized  the  other 
foot,  performed  version,  and  delivered  the  child  in  an  asphyxiated 
condition.  The  placenta  was  adherent  and  manual  extraction  had 
to  be  made.  A  large  rent  through  which  three  fingers  could  easily 
be  passed  was  found  to  the  left  of  the  uterus.    The  after-treatment 
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consisted  in  the  placing  of  a  two-pound  sand  bag  upon  the  abdo- 
men and  ergot. 

If  during  the  extraction  of  the  child  the  placenta  should  be 
expelled  into  the  abdominal  cavity,  I  think  it  best  to  follow  up  the 
cord  and  remove  the  same  through  the  rent. 

AVinckel  has  reported  a  case  where  even  after  laparotomy  it 
was  very  difficult  to  find  the  placenta,  so  completely  was  the  same 
hidden  among  the  intestines. 

If  the  child  has  been  expelled  into  the  abdominal  cavity,  imme- 
diate laparotomy  should  be  made.  Statistics  of  Jolly  show  69  per 
cent  recoveries,  Winckel  reports  38  cases  of  laparotomy  with  26 
recoveries,  or  68.4  per  cent. 

The  abdomen  should  always  be  opened  in  the  linea  alba,  the 
child  and  placenta  immediately  extracted  and  all  bleeding  vessels 
ligated;  the  ragged  border  of  the  laceration  should  be  carefully 
trimmed  and  the  uterine  cavity  disinfected  with  a  two  per  cent 
solution  of  carbolic  acid.  It  is  now  advisable  to  pass  a  strip  of 
iodoform  gauze  from  the  wound  into  the  cervix,  allowing  the  end 
to  hang  into  the  vagina;  this  will  act  as  drainage  and  should  be 
removed  in  twenty-four  hours. 

After  carefully  closing  the  laceration  with  Sanger's  suture,  the 
abdominal  cavity  should  be  washed  out  with  a  physiolog.  salt 
solution,  a  solution  of  boracic  acid,  a  one  per  cent  solution  of 
thymol,  or  a  two  per  cent  solution  of  carbolic  acid.  After  conclud- 
ing this  toilet  of  the  abdominal  cavity,  the  abdomen  should  be 
closed.  The  closing  of  the  uterine  wound  with  Sanger's  suture  is 
by  no  means  an  easy  matter,  and  in  many  cases  it  is  an  utter 
impossibility.  When  the  wound  is  very  ragged  and  deeply  seated, 
as  when  the  bleeding  is  considerable  and  cannot  be  controlled, 
Porro's  operation  should  be  made. 

Coe,  in  the  New  York  Medical  llecord  of  1889,  recommends  the 
supra-vaginal  amputation  in  all  ruptures.  He  claims  that  it  is 
the  quickest  method  and  that  the  danger  of  infection  is  greatly 
diminished;  furthermore,  he  claims  that  a  perfect  closure  of  the 
laceration  by  means  of  suture  can  never  be  obtained.  Ho  reports 
a  case  with  partial  expulsion  of  the  child  into  the  abdominal 
cavity.  Laparotomy  was  made  and  the  child  and  placenta  ex- 
tracted through  the  tear.  A  rubber  ligature  was  now  passed 
about  the  cervix  and  the  uterus  amputated,  the  stump  was  fixed 
in  the  abdominal  wound.     The  patient  made  an  excellent  recovery. 

Shall  we,  or  shall  we  not,  sew  up  the  uterine  wound  when  the 
child  and  placenta  are  born?  This,  ladies  and  gentlemen,  even 
among  the  most  eminent  obstetricians  and  gynecologists  is  a  much 
disputed  question. 
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Fehling  recommends  immediate  laparotomy  and  suture  in  all 
cases  where  weakness  of  the  patient  does  not  contra-indieate  the 
operation.  In  support  of  this  radical  treatment  he  has  formulated 
the  following  table: 

Piskacek,  2G  laparotomies,  14  deaths 53.8  per  cent. 

Piskacek,  57  conservative,  32  deaths 56.0  per  cent. 

Winckel,  38  laparotomies.  2G  recoveries.  .  .  .G8.4  per  cent. 
Fehling,   20  laparotomies,  10  deaths. 

Diihrssen,  in  the  Klin.  Wochenschr,  of  1888,  was  the  first  to 
recommend  the  tamponing  of  the  uterus  with  iodoform  gauze; 
however,  I  believe  Leopold,  of  Dresden,  was  the  first  to  introduce 
this  treatment.  At  least  his  cases  reported  in  the  Archiv.  fur 
Gynecology  of  1889  were  the  first  to  be  made  public;  out  of  the 
4  cases  then  reported,  he  had  but  one  death  and  this  case  was 
brought  into  his  clinic  in  a  dying  condition. 

These  cases  were  treated  in  the  following  manner:  After  care- 
fully disinfecting  the  uterus  and  vagina  with  a  two  per  cent 
solution  of  carbolic  acid  the  uterus  was  fixed  in  the  pelvis,  by  an 
assistant,  in  the  antifiexed  position.  The  upper  margin  of  the 
tear  drawn  down  with  a  hook  and  brought  into  apposition  with 
the  lower  margin.  The  cavity  of  the  uterus  is  now  packed  with 
long  strips  of  iodoform  gauze,  the  ends  being  allowed  to  hang  into 
the  vagina,  and  a  compress  bandage  laid  about  the  abdomen  so  as 
to  fix  the  uterus  in  the  antifiexed  position  and  prevent  separation 
of  the  wound.  The  iodoform  gauze  tampon  is  removed  in  5 — 8 
days.  If  the  bleeding  is  not  brought  to  a  stand-still  by  means  of 
the  tampon,  laparotomy  should  be  made. 

Ligation  of  the  uterine  arteries  has  been  recommended  to 
prevent  severe  hemorrhage,  but  on  account  of  the  close  relation 
of  the  uterus  this  is  a  very  dangerous  procedure  and  should  never 
be  practiced. 

The  after-treatment  consists  in  the  subcutaneous  injections  of 
salt,  auto-transfusion,  the  application  of  an  ice  bladder  to  the 
abdomen  and  the  elevation  of  the  foot  of  the  bed.  Internally, 
ergotin  and  stimulants  should  be  administered. 

The  opening  of  the  abdominal  cavity  when  child  and  placenta 
have  been  born,  I  do  not  think  justifiable  and  would  recommend 
the  conservative  treatment  in  all  these  cases.  The  results  obtained 
from  this  method  in  late  years  by  Leopold,  Diihrssen  and  many 
6thers  have  been  very  encouraging. 

The  following  case  I  hope  will  be  of  interest  to  you: 

Therese  M.,  age  27.  IV  Para.  In  her  childhood  had  suffered  for 
many  years  with  rachitis.  She  menstruated  for  the  first  time  at 
the  age  of  20.     In  her  23d  year  she  gave  birth  to  her  first  child; 
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breech  presentation.  When  24  she  was  delivered  for  the  second 
time;  transverse  position.  Version  and  extraction  were  made.  At 
the  age  of  26  she  had  a  premature  labor;  transverse  position. 
Version  and  extraction. 

The  patient  was  brought  into  the  clinic  at  9:30  a.m.,  in  a  state 
of  collapse  and  bleeding  per  vaginam.  A  version  had  been  made 
in  the  poliklinik,  by  one  of  the  assistants.  Upon  extracting  the 
child  the  patient  complained  of  a  sudden  intense  pain  in  the  lower 
abdominal  region;  this  was  soon  followed  by  a  severe  hemorrhage 
from  the  vagina.  Owing  to  the  great  loss  of  blood  and  collapse 
the  patient  was  immediately  transferred  to  the  maternity.  1  he 
placenta  had  not  been  born.  Prof.  Winckel  carefully  disinfected 
himself,  passed  his  hand  and  arm  through  the  vagina  into  the 
uterus,  but  found  the  cavity  einptv.  Along  the  left  lateral  wall 
there  was  a  long  tear,  through  which  the  hand  was  then  passed. 
By  following  up  the  cord  the  placenta  was  soon  found;  it  was 
lying  upon  the  left  iliac  bone  and  was  immediate^  extracted. 

Uterus  and  vagina  were  now  carefully  disinfected  with  a  two 
per  cent  solution  of  carbolic  acid.  The  uterus  fixed  in  the  anti- 
verted  position  by  one  of  the  assistants  and  carefully  tamponed 
with  iodoform  gauze.  External  compression  was  made  with  a  broad 
bandage  and  an  ice-bladder  applied  to  the  abdomen.  An  injection 
of  ergotin  was  given  and  stimulants  administered  every  quarter  of 
an  hour. 

Examination  of  the  patient  after  the  rupture  shows  a  typical 
rachitic  pelvis.  The  antero-posterior  diameter  is  diminished  at 
least  3  c.  m. 

The  tampon  was  removed  on  the  sixth  clay. 

The  patient  made  an  excellent  recovery,  being  dismissed  from 
the  hospital  at  the  end  of  two  months. 

W  South  Main  St. 


AMERICAN  VS.   FOREIGN  PHARMACEUTICAL   ARTICLES. 

Inconsistency  is  probably  the  most  common  failing  of  mankind 
We  find  a  lot  of  doctors  who  are  unwilling  to  use  an  American 
proprietary  article,  such  as  advertised  in  the  medical  journals,  yet 
doctors  and  medical  journals  take  up  foreign  articles,  even  when 
the  formula  is  secret  and  patented,  and  use  them. 

Why  can't  an  American  pharmacist  make  as  good  a  th  ng  as  a 
German,  for  instance?  Further,  the  former  does  not  talk  about 
a  trademark  and  concetti  his  formula. 

This  country  is  getting  old  enough  to  let  go  the  leading-strings 
and  lead  itself.  If  you  can  gel  a  good  non-sec. et  preparation  in 
America,  what  on  earth  is  the  use  of  importing  some  patented 
article  from  abroad?  Be  consistent. — Atlanta  Medical  and  Sur- 
gical Journal,  Ma//.  1893. 
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EDITORIAL. 


THE  SOUTHERN  CALIFORNIA  MEDICAL   SOCIETY. 

The  eleventh  Semi-annual  Meeting  of  the  Southern  California 
Medical  Society  took  place  at  San  Bernardino,  June  7  and  8,  1893. 
The  papers  presented  were  of  high  order  and  merited  a  larger 
hearing.  The  apathy  of  the  members  is  to  be  deplored;  the 
profession  in  adjoining  towns  should  have  been  more  fully  repre- 
sented; the  great  majority  of  those  attending  were  from  Los 
Angeles.  The  next  meeting  in  December  will  be  held  in  Los 
Angeles,  as  is  eminently  proper,  it  beiug  the  most  centrally 
located  and  containing  the  largest  number  of  members. 

Dr.  Wesley  Thompson  welcomed  the  visiting  physicians  to  San 
Bernardino,  expressing  especial  pleasure  that  they  were  favored 
with  a  second  meeting  of  the  Society  within  a  few  years.  He 
pictured  graphically  the  field  of  Medicine  and  eulogized  the 
healing  art  as  the  "Queen  of  Sciences." 

Dr.  Geo.  L.  Cole  responded  in  a  happy  manner  extemporane- 
ously, after  which  the  regular  program  was  proceeded  with.     New 
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members  received  were  I)rs\  L.  Zabala,  L.  M.  Peters,  A.  Z.  Valla, 
and  G.  A.  Schelling,  of  Los  Angeles.  A  pleasant  innovation 
during  the  first  afternoon  (it  was  hot,  it  must  be  confessed)  wa» 
the  "passing  the  water,"  which  proved  to  be  refreshing  lemonade, 
by  Dr.  Thompson. 

The  papers  presented  will  appear  in  the  Pkactitioner  from 
time  to  time. 

The  officers  elected  for  the  ensuing  year  are:  President,  Dr. 
C.  L.  Bard,  Ventura;  First  Vice-president,  Dr.  M.  L.  Moore,  Los 
Angeles;  Second  Vice-president,  Dr.  Wesley  Thompson,  San 
Bernardino;  Secretary  and  Treasurer,  Dr.  Geo.  L.  Cole,  Los 
Angeles. 

Drs.  F.  T.  Bicknell,  Geo.  L.  Cole,  D.  G.  MacGowan,  Carl  Kurtz, 
J.  H.  Davisson,  Hose  T.  Bullard,  H.  G.  Brainerd,  L.  Zabala,  O.  D. 
Fitzgerald,  R.  W.  Miller,  M.  L.  Moore,  and  J.  E.  Cowles,  of  Los- 
Angeles,  were  in  attendance.  Drs.  W.  A.  Edwards  of  San  Diego 
and  C.  L.  Bard  of  Ventura  evinced  a  laudable  interest  in  the 
Society  by  going  a  considerable  distance  to  attend.  Dr.  Idris  B. 
Gregory,  of  Ontario,  Drs.  Baird  and  Shugart,  of  Riverside,  Dr. 
Scott,  of  Idlewild,  Dr.  Chapman,  of  Arrowhead  Springs,  and  Dr. 
Strong,  of  Saticoy,  were  also  present. 


COMMENCEMENT    EXERCISES    OP    THE    COLLEGE 

OF  MEDICINE  OF  THE  UNIVERSITY  OF 

SOUTHERN   CALIFORNIA. 

The  commencement  exercises  of  the  College  of  Medicine  occurred 
Friday  evening,  June  9,  at  the  Los  Angeles  Theatre  in  the  pres- 
ence of  a  large  audience.  The  program  was  unusually  entertain- 
ing and  profitable.  Dr.  Norman  Bridge,  of  Rush  Medical  College, 
now  resident  in  Los  Angeles,  gave  to  the  graduates  an  interesting 
address,  replete  with  good  general  advice  as  to  their  future 
scientific  study  and  professional  duties,  which  will  be  of  inestima- 
ble value  when  unavoidable  contingencies  arise;  it  was  listened 
to  with  marked  attention  both  by  members  of  the  profession  and 
the  laity. 

Dr.  MacGowan  on  behalf  of  the  Faculty  followed  with  well- 
timed  remarks  on  the  business  relations  of  the  physician. 

The  graduates,  having  an  unusually  high  average  of  scholarship, 
were  seven  in  number:  J.  Lee  Hagadorn,  Pasadena,  Cal. ;  Fannie 
C.  Hutchins,  Los  Angeles,  Cal.;  Jennie  Shrode,  Duarte,  Cal.; 
Clarence  E.  Stoner,  Johnsville,  Md. ;  Gertrude  Taft,  Los  Angeles, 
Cal. :  Lawrence  N.  Wheeler,  Monrovia,  Cal.,  and  Ralph  Williams, 
Memphis,  TenD. 

We  wish  the  new  doctors  the  success  they  deserve. 
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LOS  ANGELES   STATISTICS. 

We  wish  to  call  attention  to  Dr.  Bullard's  article  in  the  present 
number  of  this  journal.  He  has  spent  a  great  amount  of  time  in 
carefully  investigating  and  studying  the  records  of  nearly  2G00 
cases  treated  at  the  County  Hospital  during  the  last  three  years; 
the  records  of  deaths  numbering  2G31  in  the  city  Health  Office  for 
the  same  period,  and  the  reports  of  the  U.  S.  Signal  Officer  sta- 
tioned at  Los  Angeles,  and  has  incorporated  the  results  of  his 
investigations  in  a  series  of  tables  which  cover  a  large  enough 
number  of  cases  and  a  sufficiently  long  period  of  time  to  give  very 
valuable  statistics.  He  has  shown  very  definitely  and  conclusively 
what  we  had  previously  believed  in  regard  to  phthisis,  viz. :  that 
nearly  three  times  as  many  cases  are  imported  as  originate  here 
and  that  nearly  the  same  holds  true  of  nephritis  and  organic 
heart  disease.  His  article  deserves  the  careful  study  of  every 
physician  who  wishes  to  acquaint  himself  with  the  diseases  preva- 
lent in  this  locality  and  the  influence  exerted  upon  them  by  the 
climatic  changes  of  temperature  and  rainfall.  The  present  article 
together  with  another  (Southern  California  Practitioner,  June, 
1890.)  of  somewhat  similar  character  by  the  same  author  give  us 
the  most  extensive  and  reliable  data,  with  which  we  are  acquainted, 
in  regard  to  the  diseases  found  in  Southern  California.  AVe  feel 
that  the  gratitude  of  the  profession  is  due  him  for  the  painstaking 
care  which  he  has  devoted  to  a  work  from  which  we  may  all 
derive  much  benefit. 


NEWS  OF  THE  PROFESSION. 

Drs.  Arndt  and  Hutchinson,  of  Colton,  and  Brown  and  Sherman 
of  Riverside,  performed  a  delicate  operation  upon  the  six-year-old 
son  of  Richard  King,  of  San  Bernardino,  who  has  had  epileptic 
fits  since  his  birth.  The  physicians  decided  that  this  was  due  to 
the  pressure  of  the  skull  upon  the  brain,  the  skull  being  too  small. 
After  trephining,  an  instrument  was  inserted  and  a  strip  of  bone 
five-eighths  of  an  inch  in  width  was  cut  out,  extending  forward 
five  and  one-half  inches;  the  wound  was  .then  closed.  The  result 
of  the  operation  has  proved  remarkably  successful;  the  child  has 
since  been  resting  easy,  the  spasms  have  not  recurred  and  the 
wound  is  healing. 

Dr.  and  Mrs.  Perry,  of  Tehachapi,  have  removed  to  San 
Francisco  where  the  Doctor  expects  to  become  a  partner  of  a 
physician  needing  help.  Mrs.  Perry,  who  studied  medicine  before 
coming  to  California,  has  resumed  her  course  and  will  continue 
until  she  graduates. 
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Dr.  Dickey,  of  San  Bernardino,  attended  during  the  month  a 
child  of  D.  M.  Alvarado,  who  was  shot  through  the  head  by  a 
playmate.  The  bullet  entered  at  about  the  center  of  the  forehead 
and  came  out  at  the  back  of  the  head  passing  through  the  entire 
length  of  the  brain.  Notwithstanding  the  serious  nature  of  the 
wound,  sixteen  days  after  the  accident,  the  child  is  in  a  fair  way 
to  recover. 

Dr.  Scott  Helm,  of  Phoenix,  Ariz.,  has  sent  James  Shears,  one 
of  his  patients,  to  the  Pasteur  Hospital  in  Chicago,  he  having  been 
bitten  on  the  hand  by  a  skunk.  The  Doctor  said  there  was  no 
immediate  danger  of  hydrophobia,  yet  he  was  unwilling  his 
patient  should  incur  the  risk  of  continuing  without  the  Pasteur 
treatment. 

Mrs.  Cora  M.  Bailey,  wife  of  Dr.  W.  F.  Bailey,  died  in  San 
Diego  during  the  month,  of  pulmonary  phthisis.  The  Doctor  and 
family  had  resided  for  some  time  in  Pomona,  having  moved  thither 
from  Lima,  Ohio,  several  years  ago. 

Dr.  B.  F.  Dawson,  of  Tehachapi,  has  gone  to  Oleander,  Fresno 
County,  for  his  health  and  has  left  his  practice  in  charge  of  Dr. 
Smith. 

Drs.  H.  Bert  and  Lula  T.  Ellis  are  now  in  the  East  both  for 
pleasure  and  profit.  When  last  heard  from,  they  were  attending 
the  American  Medical  Association  and  Association  of  Medical 
Editors  at  Milwaukee,  Wisconsin. 

Dr.  and  Mrs.  Miller,  who  have  heretofore  had  charge  of  the 
Insane  Asylum  (Territorial)  at  Phoenix,  Ariz.,  have  been  succeeded 
by  Dr.  Ira  B.  and  Mrs.  Hamblin,  of  Columbus,  Ohio. 

Dr.  J.  H.  Kice  and  his  son,  Dr.  N.  J.  Rice,  have  formed  a 
partnership  in  Escondido  under  the  firm  name  of  Rice  tS:  Rice. 
Dr.  J.  H.  Rice  was  a  Surgeon  in  the  Twenty-ninth  Iowa  Volunteer 
Infantry. 

Dr.  W.  A.  Williams,  of  *Santa  Barbara,  is  recovering  from  an 
illness  which  nearly  proved  fatal. 

Dr.  Williams,  of  Glennville,  Kern  county,  who  has  been  teach- 
ing school,  has  resumed  his  practice. 

Dr.  J.  M.  Radebaugh,  of  Pasadena,  Dr.  and  Mrs.  Holyoke.  of 
Ontario,  and  Dr.  E.  T.  and  M.  E.  Shoemaker,  of  East  Los  Angeles, 
have  gone  East  to  attend  the  Medical  Congresses  and  the  World's 
Fair. 

Dr.  J.  G-.  Berneike,  late  of  New  York,  has  located  permanently 
in  Santa  Ana;  his  specialty  is  diseases  of  the  eye,  ear.  nose  and 
throat. 
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The  Maricopa  Medical  Society  met  in  Phoenix  a  few  days  ago 
in  the  office  of  Drs.  Ward  &  Martin.  There  wa-  a  large  attend- 
ance.     Papers  were   read  by   Drs.   Ward,  Mclntyre,  Jones   and 

Martin. 

Dr.  Painter,  of  Banning,  has  purchased  three  acres  of  land 
near  the  Terracina  Hotel,  set  out  to  one-year-old  orange  trees. 

Dr.  Hi 'Bert  T.  Allen,  M.B.C.M.,  of  Edinburgh  University,  has 
located  in  Redlands. 

Dr.  W.  H.  Chatsworth  has  opened  an  office  in  the  Union  Block. 
Pomona. 

Dr.  D.  A.  Chevalier,  late  of  Xew  York  city,  has  opened  an 
office  in  the  Maccabee  Block,  Redlands. 

Dr.  T.  L.  Shaffner.  formerly  of  Santa  Barbara,  gave  us  a  call 
on  his  way  to  Chicago  where  he  intends  to  locate. 

Dr.  W.  G.  Scott,  late  of  Pueblo,  Colorado,  has  commenced 
practice  in  Orange. 

Dr.  Ernest  Hardt,  of  San  Francisco,  was  in  Los  Angeles  re- 
cently and  gave  the  Practitioner  a  call. 


ANATOMY  OF  THE  PERITONEUM.    By  Franklin  Dexter,  M.D., 

•       of  Anatomy    Colieire  of   Phvsicians  ;i  New  York 

city  ;  86  pages,  $8  illustrations.     New  York  :     D.  Ap 

This  is  a  very  lucid  explanation  of  that  perplexing  anatomical 
puzzle — the  peritoneum.  It  begins  at  the  right  place  and  goes 
about  the  task  in  a  correct  manner,  from  a  developmental  stand- 
point. The  illustrations  are  good.  Of  course  there  is  nothing 
new  or  markedly  original  in  this  little  work,  but  it  is  a  success,  as 
far  as  mere  book  demonstration  can  be  such  in  rendering  clear  the 
anatomy  and  relations  of  the  peritoneum — good  both  for  the 
surgeon  and  medical  student. 

LESSONS    IN    PHYSICAL    DIAGNOSIS.     By  Alfred  L.  Loomis, 

M.D..  LL.D.,  Professor  of  the  Practice  of  Medicine  and  Pathology  in  the  University 

of  the  City  of  New  York.     Tenth  Edition,  Revised  and  Enl  i  s  [llustra- 

muslin,   pric«  VVi 

A'  Company. 

We  are  pleased  to  see  an  old  friend  dressed  in  a  new  suit.  This 
authoritative  work  has  been  revised,  enlarged,  and  brought  down 
to  date  The  chapters  on  physiological  action  of  the  heart,  and 
on  urine,  have  been  rewritten,  and  one  on  clinical  microscopy 
added.  The  mechanical  make-up  of  the  work  is  good,  fine  paper, 
distinct  type  and  clear  illustrations.  The  well-known  ability  of 
the  author  as  an  instructor  and  physician  i^  a  guarantee  both  of 
the  style  and  worth  of  the  material  contained.  The  fact  that  the 
tenth  edition  is  required  i>  a  proof  of  the  exceptional  excellence 
of  the  work.  Loomis  precedes  all  pathological  descriptions  by  a 
careful  study  of  the  normal  state  of  the  organs.  The  work  is 
peculiarly  adapted  for  the  student,  in  that  it  i:-  not  too  prolix,  and 
yet  leaves  nothing  unexplained  to  the  pupil. 
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MONTHLY    RANGE    OF    BAROMETER: 

Mean  Barometer.  29.94. 
Highest  barometer.  30.09,  date  21. 
Lowest  barometer,  29.74,  date  23. 
Mean  Temperature,    63  °. 
Highest  temperature  90%  date  23. 
Lowest  temperature  45°,  date  19. 
Greatest  daily  range  of  temperature  34°,  date 
Least  daily  range  of  temperature  S  =  ,  date  8. 
MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 


1SS0  6xc     1SS7 63° 

1SS1 630     iSSS 61  • 

1SS2  62°  1SS9 .63' 

1SS3 620  1S90  63° 

1884. 62°   1S91  . 62" 

ISS5 64°  IS92  620 

ISS6.  62  °  IS93 

Mean  temperature  for  this  montn  for  14  years,  64* 
Total  deficiency  in  temp,  during  the  month,     450 
Total  deficiency  in  temp,  since  Jan.  1.  11S" 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  3C46  miles. 
Maximum  velocity  of   wind,  direction,  and  date, 


1873., 

1S74.. 

1S75. 

1S76., 

iS:7., 

1S7S 

iS79 


t4  ' 


-  W., 


Total  Precipitation,  .06  inches. 
Number  of    days  on   which  .01    inch  or  more  of 
preciDitation  fell.  1. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 


.66     1SS4 30 


.04     iSSd 


1SS7  . 

iSSS. 


06 


•65 


[SS9  . 
1S00  . 
1S91  . 
1892  . 
1S93  ■ 


•65 
•03 


.06 


1S7S 

1S79.. 

1SS0  , 

1SS1.. 

1SS2.. 

1S83... 

Average  precip'n  for  this  montn  for  14  years,  0.3S 

Total  deficiency  in  precip'n  during  month  0.32. 

Total  excess  in  precip'n  since  Jan.  1,  6.04. 

Number  of  clear  days.  IO. 

"  partly  cloudy  days,  14. 

"  cloudy  days,  7. 

Mean  dew  point,  50      Mean  humidity,  75  percent. 


Note — Barometer  reduced  to  sea  level.     -'T  "  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  MAY,  1893. 
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Observers.— George  E.  Franklin,  U.  S.  Weather  Bureau,  Los  Angeles;  M.  L. 
Ilearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  I>.  Vail,  Santa  Barbara;  <>..).  Stacy, 
U.  S.  Weather  Bureau,  Yuma;  W.  E.  Keith,    Riverside. 
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REGISTERED   MORTALITY   OF  LOS   ANGELES. 

WITH   SEX   AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  65,000. May,  1893 


0 

h 

Js 

< 

SEX 

NATIVITY 

KACE 

CAUSE    OK    DEATH 

§ 

to 

(£0 

IT 

.1'  = 
g   : 

ft 
21 

0 

3 

< 
2 

3 

Deaths  from  all  causes 

7< 
'3 
12 

9 
21 

6 

5 
4 
4 
4 
6 

13.10 

43 

28 

16 

0 

i.  Specific  infectious  diseases 

ii.  Diseases  of  digestive  system 

iii.  Diseases  of  respiratory  system. . 

iv.   Diseases  of  nervous  system 

v.  Diseases   of   circulatory  system, 

blood  and  ductless  glands 
vi.  Diseases  of  genitourinary  org'ns 

vii.  Constitutional  diseases 

viii.  Intoxication,  violence,   accidents 

6 

4 

3 
3 

2 
2 

6 
7 

2 

2 

1 

4 
2 
4 

6 
3 

4 

2 

I 
2 

4 

8 

3 

2 

1 
5 

2 

8 

1 

4 

3 

1 

12 
9 

20 

6 

5 
4 
4 
4 
S 

1 

1 

2 

1 

1 

2 

2 

Tvnhus  fever 

'■;■ 

Typhoid  fever 

2 

1 

2 

2 

1 

1 

1 

! 

Cerebro-spinal  meningitis 

3 

1 

1 

'"2' 

2 

1 

3 
2 

2 

1 
1 

1 

1 

2 
1 

2 

1 

1 
2 
1 
1 

Enteritis 

Appendicitis .... 

1 

Diseases  of  liver 

2 

2 

1 

5 

2 

2 

2 
6' 

1 
"o" 

2 
2 

5 
13 

2 
5 

13 

Phthisis       

13 
6 

5 

3 

2 

1 

1 

5 

1 

1 

Acute  Bright's  disease 

Chronic  Blight's  disease 

Diseases  of  genital  -organ.-..  . 

1 

1 

1 

I 

1 

1 

2 

2 

2 

2 

2 
2 
5 

2 

-• 
1 

2 
2 

4 

1 

2 
3 

1 

1 

2 

1 

Tumors — non-malignant 

L.  M.  Powers,  M  D.,  Health  Officer. 
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Congestion. — It  is  wonderful  when  one  comes  to  think  of  it, 
how  many  diseases  are  caused  by  congestion,  and  also  how  many 
diseases  can  be  cured  by  relieving  or  removing  the  congestion. 
"When  there  is  too  much  blood  in  the  head,  we  have  an  infallible 
remedy — one  that  is  always  handy,  always  pure,  and  always  of 
uniform  strength.  This  valuable  remedy  is  known  to  every 
physician  in  America  and  Great  Britain  as  Peacock's  Bromides. 
If  this  preparation  fails  to  relieve,  one  always  knows  that  either 
the  diagnosis  is  wrong,  or  a  substituted  preparation  has  been  used; 
therefore,  the  genuine  Peacock's  Bromides  is  an  infallible  test  as 
to  the  character  of  the  headache.  The  same  is  true  in  regard  to 
uterine  congestion,  congestion  of  the  lungs,  throat,  kidneys,  bowels, 
etc.  If,  then,  so  many  diseases  are  caused  by  congestion,  it 
naturally  follows  that,  the  cause  being  one — congestion:  the  cure 
is  one — to  remove  the  congestion:  the  remedy  is  one — Peacock's 
Bromides,  together  with  whatever  collateral  treatment  that  may 
be  indicated. 

Henry's  Tri-iodides  is  approved  by  the  most  eminent  clinicians 
as  a  most  reliable  formula  in  gouty  rheumatic  and  lithaeruic 
conditions. 

Thiol  in  Endometritis. — Dr.  Kurtz,  writing  in  the  Krowika 
Lekraska,  prefers  thiol  to  ichthyol  in  gynecological  practice.  The 
great  reason  probably  why  ichthyol  has  not  become  better  known 
in  this  country  as  a  valuable  remedy  in  many  skin  and  gyneco- 
logical cases  is  its  disagreeable  smell,  which  it  is  difficult  to  cover 
satisfactorily.  Thiol,  on  the  other  hand,  is  odorless  Ichthyol, 
again,  sometimes  produces  a  smarting  sensation  when  introduced 
into  the  vagina,  from  which  disagreeable  property  thiol  is  free, 
and  indeed  it  has  a  tendency  to  allay  pain.  Lastlj-,  thiol  stains 
are  much  more  easily  removed  from  linen  than  are  those  due  to 
ichthyol.  As  to  therapeutic  uses  of  thiol  Dr.  Kurtz  has  employed 
it  in  endometritis  with  erosions  and  in  parametritis.  He  reports 
his  experience  in  nineteen  cases,  in  every  one  of  which  the  results 
were  satisfactory.  He  used  a  solution  of  from  10  to  20  per  cent 
for  applying  to  the  cervical  canal  either  with  a  probe  or  by 
means  of  tampons  impregnated  with  the  solution.  Effusions  and 
solid  exudations  were  rapidly  resolved  by  means  of  thiol  tampons 
in  the  vagina,  and  these  also  allayed  the  pain  complained  of  in 
the  lumbal'  and  pubic  regions. 

In  very  long  standing  ca-es  of  pelvic  exudations  Gottschalk.  of 
Berlin,  has  very   successfully  employed  thiol   tampons — Lancet — 

Pacific  Medical  Journal. 
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Salt  Natrolithic. — The  natrolithic  salt  of  the  Health  Restora- 
tive Company  is  the  most  pleasant  in  action  of  any  of  the  saline 
purgatives. — The  Medical  Brief. 

Senile  Debility. — 

R  .   Syr.  hypophos.  comp 3  oz. 

Celerina  (Rio ] 2  oz. 

Acidi  phosphorici  dil 1  oz. 

M.  Sig.     Teaspoonful  four  times  daily. 

For  Pain  in  Ladies  and  Children. — 

R  .   Antikamnia 3  iss — 3  ii 

Elix.  simplici o  •  •  vi 

M.  Sig. :     Two  teaspoonfuls  every  four  to  six  hours. 

"Robinson's  Lime  Juice  and  Pepsin'1  is  an  excellent  remedy  in 
the  gastric  derangements  particularly  prevalent  at  this  season. 
It  is  superior  as  a  digestive  agent  to  many  other  similar  goods 
(See  page  x,  this  issue).  See  remarks  on  their  Arom.  Fluid 
Pepsin  also. 

The  Best  Antipyretic  in  Typhoid  Fever. — While  treating  a 
severe  case  of  Typhoid  fever,  I  resolved  to  give  a  new  therapeutic 
agent — antipuralgos — a  fair  trial.  My  patient,  Mrs.  S.F.  had  been 
suffering  with  a  low  form  of  fever  for  three  or  four  days.  The 
pulse  ran  up  to  115  beats  and  the  temperature  to  101°  F.,  becoming 
higher  in  the  evening  and  lower  toward  morning,  with  marked 
tenderness  in  the  illiac  region  and  severe  diarrhea.  I  prescribed 
antipuralgos  in  six-grain  doses  to  be  repeated  every  three  hours 
day  and  night  until  the  temperature  showed  marked  evidences  of 
a  permanent  decline.  At  my  visit  on  the  fourth  day  I  found  the 
temperature  102.1°,  pulse  of  98,  and  learned  that  the  patient 
had  rested  well  daring  each  night  since  the  remedy  had  been  used. 
I  then  directed  the  treatment  with  antipuralgos  to  be  continued, 
and  at  my  visit  on  the  fifth  day  the  temperature  had  beein  reduced 
to  101'  with  the  pulse  at  92,  and  I  ordered  the  remedy  disc*  mtinued. 
This  case  had  spinal  curvature  and  some  chronic  lung  trouble 
and  was  a  bad  case  to  act  fairly  on  antipyretic  agent,  but  I  de- 
termined to  try  it  and  to  my  amazement  no  depressing  effeci  re- 
sulted from  its  use.  and  in  this  respect  antipuralgos  differs  from 
all  other  coal  tar  preparations  that  I  have  tried.  J.W.  Parrish, 
M.D.,    Shelbyville,  Ind. 

The  attention  of  our  readers  is  called  to  the  announcement, 
page  xiii,  of  the  Columbia  Chemical  Co,,  successors  to  The  Health 

Restorative  Co. 
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Mystic,  Conn.,  January  31,  1898. 

Messrs.  Henry  K.  Warnpole  &  Co.  Gentlemen:  In  regard  to 
your  "Alvinine  Suppositories,"  I  cannot  speak  of  them  except  in 
the  very  highest  terms ;  they  worked  like  a  charm  in  a  case  of  habit- 
ual constipation  with  which  other  physicians  had  much  trouble. 
In  every  case  where  I  have  used  them,  I  have  received  the  very 
best  results,  and  will  perscribe  them  whenever  opportunity  offers. 
Very  truly  yours,  F.  A.  Bucklyn,  M.D. 

Sanmetto — I  have  used  several  bottles  of  Sanmetto  in  my 
practice,  and  can  unhesitatingly  recommend  it  in  cystitis,  disease 
of  prostate,  and  sexual  impotence.  I  have  lately  succeeded,  by 
its  use,  in  curing  a  patient  who  had  been  under  the  care  at 
different  times  of  four  physicians  of  undoubted  skill.  The  man, 
vet.  thirty-two  years,  had  suffered  from  childhood  with  incon- 
tinence of  urine,  of  late  years  obliged  to  rise  six  or  seven  times 
nightly  to  urinate.  This  act  always  gave  him  pain.  For  the  last 
five  years  quantities  of  thick,  stringy  mucus  were  passed,  and 
occasionally  clots  of  blood.  His  health  gradually  became  under- 
mined, and  the  consequent  emaciation,  lassitude  and  nervousness 
made  it  necessary  to  give  up  his  occupation.  Besides,  all  sexual 
power  was  lost.  In  less  than  a  month  after  beginning  the  use  of 
Sanmetto  power  of  erection  returned,  pain  in  prostate  disappeared, 
and  he  urinated  but  once  in  the  night.  In  two  months,  blood  dis- 
appeared from  the  urine  and  his  weight  increased  eleven  pounds. 
I  now  buy  Sanmetto  by  the  case,  and  shall  continue  to  employ  it 
whenever  indications  warrant.  This  testimonial  is  entirely  un- 
solicited, and  is  the  first  I  have  ever  given  to  any  proprietary 
medicine,  though  I  am  now  over  fifty  years  of  age.  The  manufac- 
turers of  Sanmetto  make  it  possible  for  me  to  thus  indorse  the  pre- 
paration by  the  way  in  which  the  product  of  their  labratory  is  pre- 
sented. Neither  indications  nor  dose  appear  on  the  bottle;  nor  is 
it  surrounded  with  a  wrapper  describing  its  uses.  In  this  respect 
they  commend  themselves  to  the  profession.  I  cordially  wish  its- 
manufacturers  prosperity,  and  that  Sanmetto  may  be  as  fully  andi 
widely  known  as  its  merits  and  the  honorable  character  of  its 
manufacturers  deserve.     D.  P.  Merritt,  M.  D.,  Elmira,  N.  Y. 

We  call  the  attention  of  our  readers  to  the  attractive  and  dis- 
tinctive Antikamnia  advertisement  in  this  number.  This  firm 
gladly  sends  samples  free  to  physicians  who  will  furnish  their 
address 

"There's  naught  to  make  the  sufferer  grin, 

In  abscess,  boil  or  tumor. 
Although  physicians  find  therein 
Considerable  humor." 


Southern  California  Practitioner. 
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THE  ADVANTAGES  OF   EXTENSION  OF   THE  HEAD 

DURING  ANESTHESIA  AND  SOME 

OTHER  CONDITIONS.* 

BY    CEPHAS    L     BARD,    M.D.,    VENTURA,    CAL. 

President  of  the  Southern  California  Medical  Society. 

In  the  construction  of  the  human  economy,  Nature  has  in  no 
other  portion  so  signally  exhibited  her  predilection  for  curves  and 
abhorrence  of  straight  lines  than  in  that  of  the  air-passage. 
Regarded  from  a  purely  mechanical  point  of  view,  it  presents  a 
rigid  tube,  the  trachea  and  larynx,  surmounted  by  the  oro-naso- 
pharyngeal  cavity  which  MacKenzie  has  so  aptly  compared  to  the 
hood  of  a  carriage.  A  vertical  section  reveals  what  is  usually 
described  as  a  curvature,  but  which,  owing  to  the  abrupt  junction 
of  the  pharynx  with  the  larynx',  might  properly  be  designated  as 
an  angle;  the  degree  of  angularity,  as  modified  by  flexion  and 
extension  of  the  head  during  repose,  physical  activity,  and  disease, 
is  ever-varying,  and  is  well  expressed  externally  by  the  correspond- 
ing distance  between  the  chin  and  sternum,  which  ranges  from 
actual  contact  to  that  of  seven  or  eight  inches.  In  its  inclination 
toward  acuteness  or  obtuseness,  the  flexible  pharynx,  controlled 
by  the  muscles  associated  with  the  movements  of  the  head  is  the 
sole  factor,  the  unbending  laryngotracheal  cylinder  (which,  how- 
ever, has  an  up-and-down  motion  in  respiration  and  deglutition) 
in  no  way  participating. 

The   power  of  extension,  or   dorsal   bending,  of   the   head     8 

•Read   at   the  the  Southern 
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possessed  in  the  most  marked  degree  by  man,  and  is  one  of  the 
chief  physical  distinctions  of  his  superiority  over  the  brute 
creation.  That  it  has  not  escaped  the  attention  of  the  poet  is 
evidenced  by  the  following  allusion  from  Ovid: 

"Thus,  while  the  mute  creation  downwards  bend 
Their  sight,  and  to  their  earthly  mother  tend, 
Man  looks  aloft  and  with  erected  eyes 
Beholds  his  own  hereditary  skies." 

Mrs.  Browning,  in  "Aurora  Leigh"  also  refers  to  it: 

"Men  define  a  man, 
The  creature  wTho  stands  front  card  to  the  stars." 

In  repose,  and  in  moderate  bodily  activity,  the  cuivature  or 
angularity  of  the  air -tube  is  physiological  and  functional. 

The  friction  to  which  it  is  subjected  as  it  flows  toward  the  lungs 
favors  the  retardation  and  calorification  of  the  inspired  air.  This 
friction  is  increased  by  the  heat-expansion  of  the  air  passing 
through  the  nose.  The  inflow  by  the  mouth  contributes  but  little 
to  this  warmth;  in  fact,  we  usually  find  that  avenue  closed  when 
the  body  is  at  rest,  or  in  very  moderate  action.  The  physiological 
uses  of  the  mouth  are  those  concerned  with  taste,  mastication, 
insalivation  and  phonation.  Never  intended  as  a  respiratory 
organ,  it  is,  however,  called  into  requisition  as  such  in  occlusion 
of  the  nose,  an  attendant  evil  of  advanced  civilization.  Primitive 
man,  like  the  horse,  cow,  sheep,  and  some  other  animals,  breathed 
solely  through  the  nose.  The  breath  of  life  was  blown  into  the 
nostrils  of  Adam,  and  in  the  many  biblical  references  to  it,  there 
is  no  single  mention  of  the  mouth. 

In  excessive  muscular  exertion  and  in  most  diseases,  when  the 
more  active  tissue-changes  create  a  pressing  demand  for  an  unim- 
peded supply  of  oxygen  and  an  unhindered  elimination  of  carbonic 
acid  gas,  we  observe  a  marked  alteration  in  the  geometrical  config- 
uration of  this  air-supplying  channel.  By  a  voluntary,  often 
involuntary,  extension  of  the  head  the  curve  assumes  an  approach 
to  a  straight  line,  and  in  strenuous  exertion,  as  well  as  in  some 
forms  of  dyspnea,  an  almost  complete  abolition  of  Hogarth's  line 
of  beauty  occurs,  and  a  direct  undeviating  passage  is  provided  for 
the  free  passage  of  air  to  and  from  the  lungs.  A  study  of  the 
shifting  phases  of  this  respiratory  curve  or  angle  in  animal  life  is 
most  interesting  and  instructive.  The  first  inspiration  in  the 
new-born,  its  presentation  being  what  it  may,  is  usually  through  a 
straightened  air-tube.  The  last  breath  of  life,  especially  if  death 
be  due  to  pulmonary  disease,  is  through  a  passage  as  straight  as 
a  retracted  head  can  make  it.     If  evolution  is  correct,  our  quad- 
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ruped  ancestors,  their  gaze  in  locomotion  being  necessarily  di- 
rected forward,  respired  through  a  straight  horizontal  air-tract. 
Any  exertion  beyond  that  incidental  to  ordinary  respiration  during 
repose  calls  extension  of  the  head  into  play,  its  extent  varying 
with  the  amount. 

A  ramble  through  the  by-ways  of  Nature  reveals  it  on  every 
side:  in  the  carol  of  our  feathered  songsters;  in  the  challenge  of 
chanticleer;  in  the  halloo  of  the  hunter;  in  the  bay  of  the  hound; 
in  the  neighing  of  the  horse,  and  in  the  lowing  of  the  cow.  We 
observe  it  in  the  Hying  of  the  bird;  in  the  gallop  of  the  horse;  in 
the  bound  of  the  deer,  and  in  the  scud  of  the  hare.  It  is  well 
displayed  in  the  dash  of  the  sprinter;  the  stroke  of  the  swimmer; 
the  pull  of  the  rower:  the  glide  of  the  skater,  and  the  rush  of  the 
bicyclist.  It  is  a  conspicuous  accompaniment  of  the  acts  of 
yawning,  sighing,  crying  and  laughing.  Not  well  marked  in  man 
during  deglutition,  it  is  to  the  greatest  degree  in  the  horse  and 
those  other  animals  which  breathe  solely  through  the  nose.  It  is 
well  exhibited  also  in  such  animals  during  grazing  and  browsing. 

It  is  a  significant  fact  that  since  the  disuse  of  the  stock,  or  stiff 
collar,  which  surmounted  the  coats  of  the  Guards  of  Wellington 
and  the  Grenadiers  of  Napoleon,  and  which,  if  not  favoring  ex- 
tension to  any  very  marked  extent,  prevented  flexion  of  the  head, 
the  record  of  military  marches  has  been  lowered  Sherman,  in 
his  march  to  the  sea.  writh  his  foot-soldiers  clad  in  blouses,  with 
their  blankets  slung  over  their  shoulder,  averaged  fourteen  miles 
a  day.  The  bewildering  movements  of  Stonewall  Jackson  with 
his  '*  foot-cavalry  "  were  made  at  a  rate  not  exceeding  eighteen  or 
twenty  miles  in  a  single  day.  The  Prussians  advancing  on  Vienna 
in  1866,  did  not  display  any  greater  rapidity.  MacMahon's  army 
hurrying  to  relieve  Bazaine  at  Metz  did  not  average  more  than 
ten  miles  a  day,  and  the  German  Crown- Prince,  in  hot  pursuit, 
was  not  nkuch  more  rapid.  After  Sedan,  the  Prussians  pushed  on 
to  Paris  at  the  rate  of  about  twenty-one  miles  a  day.  In  contrast 
to  these  modern  forced  marches,  we  have  the  historic  one  of 
MacKenzie.  who.  on  his  way  to  join  Wellington  at  Talavera.  with 
the  chins  of  his  Guards  well  held  up  by  their  stocks,  completed 
sixty-two  miles  in  twenty  six  hoars.  The  Russian  foot-guards 
advancing  to  Paris,  in  1*14.  marched  forty-eight  miles  in  twenty- 
six  hours.  In  1709,  in  order  to  secure  the  passage  of  the  Haine, 
the  Prince  of  Hesse-Cassel  made  a  march  of  forty-nine  miles  in 
fifty-six  hours. 

Some  original  study,  the  result  of  which  I  desire  to  record,  of 
that  form  of  locomotion  known  as  the  trot,  in  connection  with 
extension  of  the  head,  contributes  much  interesting  information 
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having  a  direct  bearing  upon  the  subject  under  discussion.  In  the 
horse,  it  is  an  acquired  gait  which  has  required  years  to  perfect. 
Before  his  subjugation,  it  was  unknown.  Forced,  or  urged,  to 
this  artificial  gait,  he  does  not  display,  and  never  will,  the  speed 
which  he  does  in  the  natural  one  of  running.  Being  an  unnatural 
gait,  the  trotter  breaks  down  quicker  than  the  racer.  In  the 
evolution  of  the  trotting  horse,  it  has  been  found  useful,  in  order 
to  develop  his  greatest  speed,  to  raise  his  head  and  effect  its 
extension.  The  lowering  of  the  trotting  record,  which  had  re- 
mained practically  unchanged  for  years,  is  coincident  with  the 
introduction  of  the  much  abused  over-draw  check  rein.  This 
device,  by  placing  the  head  in  an  elevated  extended  position,  not 
only  changes  his  center  of  gravity,  but  furnishes  the  animal  with 
a  straight  unobstructed  and  unimpeded  air-passage. 

Indispensable  in  a  burst  of  speed  on  the  track  when  it  is  desired 
to  make  the  fastest  time,  it  is,  when  drawn  too  tightly,  in  ordinary 
driving,  an  instrument  of  torture  which  should  be  loosened  by  the 
heavy  hand  of  the  law. 

In  the  slow  trot,  or  jog,  where  there  is  no  pressing  demand  for 
a  prompt  unimpeded  supply  of  oxygen,  such  a  degree  of  extension 
is  not  only  unnecessary  but  barbarous.  In  the  fast  trot,  however,, 
owing  to  the  more  rapid  tissue  change  and  urgent  need  for  an 
unstinted  amount  of  air,  it  is  absolutely  essential.  In  the  consid- 
eration of  my  subject,  I  take  the  original  position,  which  I  shall 
endeavor  to  maintain,  that,  if  the  trot,  especially  the  fast  trot,  in 
the  horse  was  a  natural  instead  of  an  acquired  gait,  he  would,  by 
nature,  be  supplied  with  some  method  of  accomplishing  or  assum- 
ing the  position  of  an  elevated  extended  head,  which  furnishes 
him  with  an  unembarrassed  respiration  and  develops  the  greatest 
perfection  of  this  particular  form  of  locomtion. 

My  assumption  is  strengthened  by  the  evidence  furnished  by 
another  animal,  the  reindeer,  which  is  a  natural  trotter  and  the 
only  one  encountered  in  nature  which  does  not  resort  to  other 
gaits  in  its  movements.  Many  others,  as  the  dog,  cow,  hog,  and 
sheep,  display  a  jog,  or  slow  trot,  but  recoursing  to  a  greater 
speed  they  immediately  exchange  it  for  the  faster  one  of  running. 
The  American  moose,  or  European  elk,  does  not  gallop  but 
shuffles  or  ambles  along.  Increasing  its  speed,  the  hind  feet 
straddle  to  avoid  treading  on  its  fore-heels ;  his  nose  is  held  well 
up  by  his  antlers  which  rest  horizontally  backward. 

The  American  elk  exhibits  a  trot  which  he  relinquishes  for  the 
gallop  when  desirous  of  increasing  the  rapidity  of  his  flight. 

The  trot  of  the  reindeer,  on  the  contrary,  is  a  perfect  gait  dis- 
playing a  poetry  of  motion  which  the  horse,  in  spite  of  his  educa- 
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tion,  can  never  be  expected  to  attain.  Splint,  spavin,  wind-galls, 
sprung  knees  and  stiffened  shoulders  which,  sooner  or  later,  mar 
the  symmetry  of  the  limbs  of  the  equine  trotter  and  consign  him 
to  the  paddock,  are  never  seen  in  this  servitor  of  Arctic  man. 
Statements  of  its  speed  and  endurance  are  almost  incredible. 
Journeys  of  150  miles  in  nineteen  hours  are  said  to  be  common. 
One  is  said  to  have  drawn  an  officer,  bearing  important  dispatches, 
in  1G09,  800  English  miles  in  forty-eight  hours  and  the  portrait  of 
the  poor  deer,  which  fell  dead  at  the  end  of  the  marvelous  jour- 
ney, is  still  preserved  in  the  Palace  of  Drotningholm  in  Sweden. 

Of  the  fifty-two  species  of  Cervidse,  the  reindeer  is  the  only  one 
of  which  the  female  is  provided  with  antlers.  The  generally 
accepted  opinion  of  their  use,  derived  from  Darwin,  is  that  of 
ornamentation,  and  as  weapons  for  fighting  purposes.  My  inves- 
tigations concerning  this  animal  in  connection  with  the  gait  of 
trotting  embolden  me  to  submit  an  opinion  opposite  to  that  of 
the  illustrious  naturalist,  whose  observations,  it  may  be  said,  were 
made  prior  to  the  trotting  era.  Interlocking  of  antlers  may  occur 
occasionally  between  males  contending  for  supremacy,  but  these 
appendages  are  not  used  on  such  occasions  any  more  freely  than 
their  feet.  It  is  not  a  pugnacious  animal,  and  when  exposed  to 
danger,  usually  resorts  to  flight.  Fleeing  from  wolves,  its  greatest 
source  of  danger,  it  elevates  its  head,  and  its  antlers  resting  hori- 
zontally backward  produce  marked  extension  of  the  head  and 
steady  its  upturned  nose.  This  attitude  provides  a  straight 
undeviating  passage  for  the  entrance  of  air  to  the  lungs.  By  their 
weight  and  the  rearwardly  extending  traction  which  the  antlers 
exert,  they,  especially  in  long  continued  flight,  reinforce  the 
strained  ligamentum  nuchae  and  the  weary  muscles  of  the  neck. 
In  other  words,  the  antlers  are  Nature's  over-draiv  check-rein,  the 
prototype  of  the  much  abused  modern  one,  which  cannot  be 
loosened  at  will,  and  which,  as  we  have  seen,  is  useful  in  develop- 
ing speed  in  the  horse  when  driven  to  a  gait  which  is  acquired 
but  which  in  the  fleeter  reindeer  is  natural. 

A  convincing  argument  in  favor  of  this  viewr  is  presented  by  a 
feature  connected  with  the  shedding  of  the  antlers.  Formed  in 
the  early  Spring,  they  are  dropped  by  both  sexes  in  November. 
If  at  that  time  the  doe  should  happen  to  be  pregnant,  she  retains 
hers  until  she  brings  forth  her  fawn,  wiiich  event  may  not  occur 
until  the  following  Spring.  Ibis  is  apparently  a  wonderful  pro- 
vision of  Nature,  by  which  she  is  permitted  to  retain  appurte- 
nances useful  in  flight,  so  that  when  in  peril,  fchey  may  contribute 
to  the  preservation  and  safety  of  what  Leigh  Hunt,  in  speaking 
of  the  gravid  woman,  designates  as  "the  Living  treasure  contain- 
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ing  treasure  about  to  live."  Darwin,  in  accounting  for  this  remark- 
able phenomenon,  says:  "that  horns  must  have  been  transferred 
to  the  female  at  a  period  subsequent  to  the  divergence  of  the 
various  species  from  a  common  stock,  and  that  this  was  not  effected 
for  the  sake  of  giving  her  any  special  advantages."  In  the  light 
of  what  has  been  said  of  the  relations  of  the  modern  check-rein 
with  the  gait  of  trotting,  his  opinion  cannot  be  accepted  without 
serious  doubts  of  its  accuracy.  Considering  that  these  antlers  are 
developed  in  very  early  life,  much  earlier  than  in  the  other  species; 
that  both  sexes  are  supplied  with  them;  that,  at  least  as  far  as  I 
can  ascertain,  they  are  less  exposed  to  danger  and  incapable  of 
manifesting  their  greatest  speed  during  that  portion  of  the  year 
when  they  are  dehd-ned;  it  wrould  appear  that  Nature  has  dis- 
played a  wonderful  partiality  for  the  preservation  and  perpetua- 
tion of  this  particular  specie?,  without  which  the  boreal  regions  of 
both  hemispheres  would  be  uninhabitable. 

In  sleep,  parturition,  the  many  fevers,  cerebral  diseases,  croup, 
spasm  of  the  glottis,  fogeign  bodies  in  the  air-passage,  asthma, 
pneumonia,  and  other  affections  of  the  respiratory  tract,  in  both 
man  and  animals  extension  of  the  head  exists,  the  subject  assum- 
ing that  attitude  which  is  most  conducive  to  unobstructed  respira- 
tion. By  facilitating  the  inflow  of  the  needed  oxygen,  it  con- 
tributes in  most  diseases  no  little  to  the  recovery  of  the  patient, 
and  in  fatal  cases  the  last  struggle  by  vanquished  nature  is  made 
with  an  extended  head. 

Its  absence  from  the  description  of  the  Facies  Hippocrata 
detracts  from  the  reputation  of  the  "Old  Man  of  Cos  "  as  an  acute 
observer. 

In  this  connection,  note  should  be  taken  of  the  comparative 
immunity  to  pulmonary  diseases  enjoyed  by  the  natives  of  China. 
Japan,  and  other  countries  of  the  Orient,  to  wmom  the  modern 
form  of  pillow  is  unknown,  and  who  sleep  with  a  block  beneath 
the  neck,  their  heads,  in  consequence,  being  in  a  state  of  extension. 
That  the  ancient  Romans  and  other  nations  adhered  to  the  same 
custom  is  evident  from  a  study  of  the  definition  of  some  of  their 
words  pertaining  to  the  neck  and  its  support  in  repose.  Thus, 
while  Colin  in  is  applied  to  the  entire  neck,  or  pedicle  of  the  head, 
cervix  refers  to  the  posterior  portion,  or  nape,  and  cervical  trans- 
lated, is  a  pillow.  That  distortion  of  the  thorax  and  air-passage, 
incidental  to  the  use  of  the  pillow  with  its  accompanying  flexion, 
is  conducive,  especially  in  children,  to  deformities  of  the  chest 
and  diminished  pulmonary  capacity,  there  can  be  no  doubt.  In 
my  own  practice  cases  of  asthma  have  been  benefited  by  its  disuse, 
and  the  improvement  observed  in  the1  treatment  of  the  disease  by 
camping  out  is  really  often  due  to  its  abse 
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Of  the  twelve  methods  of  artificial  respiration  suggested  in  the 
treatment  of  asphyxia  neonatorum  by  Howard,  Sylvester,  Hall. 
Pacini,  Bain,  Schuckling,  Byrd,  Schuller,  Schrceder,  Schultz, 
Forest  and  Den,  resort  is  made  in  all,  with  hardly  an  exception,  to 
extension  of  the  head.  In  the  neonatus,  before  it  has  breathed, 
there  is  no  air  cavity  in  the  thorax,  no  pharynx,  larynx,  mouth,  or 
nares.  The  walls  are  all  in  close  apposition;  the  base  of  the 
tongue  lies  against  the  posterior  wall  of  the  pharynx  and  its 
upper  surface  against  the  palate;  the  uvula  lies  behind  and 
against  the  epiglottis:  and  the  soft  walls  of  the  nares  lined  with 
mucus  are  in  close  contact.  The  first  reflex  action,  or  inspiration, 
has  for  its  object,  the  opening  up  of  these  cavities  by  forcible 
separation  of  their  respective  walls  through  the  aid  of  pneumatic 
pressure,  and,  as  already  mentioned,  it  is  facilitated  by  the  pres- 
ence of  a  tube  made  straight  by  an  extended  head.  The  knowledge 
of  this  association  of  head  extension  with  the  first  inspiration  is 
not  confined  to  the  profession.  The  all-observant  Shakespeare 
makes  King  Lear  say : 

"Thou  know'st  the  first  time  that  we  smell  the  air,  we  waul  and  cry.'' 

Sir  Walter  Scott  also  speaks  of  "the  helpless  infant  coming  waul- 
ing and  crying  into  the  world."  To  waul  defined  is  to  cry  like  a 
cat,  and  a  retracted  head  is  always  associated  in  our  minds  with 
the  midnight  serenade  of  rampant  Grimalkin  on  the  garden  fence. 

Having  thus  shown  the  connection  of  extension  of  the  head  with 
the  ordinary  phenomena  of  animal  life  in  health  and  disease,  we 
can  logically  conclude  and  analogously  infer  that  the  attitude 
would  be  the  proper  one  to  resort  to  in  anesthesia,  a  condition  in 
which  provision  for  an  unembarrassed  respiration  is  imperative. 
The  standard  surgical  authorities,  such  as  Gross  Agnew,  Lister, 
Wyeth,  Roberts,  and  others,  are  singularly  reticent  as  to  the  sub- 
ject of  position,  simply  enjoining  recumbency  and  the  loosening 
of  constricting  clothing.  Nor  is  it  referred  to  in  special  works 
devoted  to  anesthesia,  Mich  as  Lyman's  and  that  of  Sir  James  Y. 
Simpson.  Some  surgeons  do  resort  to  it,  but  only  in  a  moderate 
degree,  whilst  others,  and  possibly  the  large  majority,  by  the  use 
of  the  pillow,  place  their  patients'  heads  in  a  state  of  llexion.  Any 
suggestion  wrhich  may  tend  to  reduce  the  mortality  incidental  to 
the  administration  of  anesthetics  is  sufficient  excuse  for  present- 
ing it.  and  I  proceed  to  an  explanation  of  the  method  of  its 
application  and  the  particular  benefits  to  be  derived  from  it. 

The  patient  is  placed  in  a  supine  position  on  a  table,  unfurnished 
with  a  pillow,  and  the  chosen  agent  is  administered  in  conformity 
with  the  usual  unvarying  instructions  of  the  text-books.     When 
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the  stage  of  insensibility  is  reached,  the  head  is  extended  to  its 
fullest  limit  and  held  so  by  the  hands  of  the  anesthetizer.  An 
additional  advantage  may  be  secured  by  sliding  the  subject  to  the 
end  of  the  table  and  making  the  head  project  a  little  beyond,  that 
portion  just  below  the  occipital  protuberance  resting  against  its 
padded  edge.  This  movement  does  not  increase  the  extension, 
which  already  exists  in  its  greatest  extent,  but  causes  the  mobile 
cervical  vertebrae  to  participate  in  the  dorsal  bending,  and  thereby? 
as  we  shall  shortly  see,  increasing  the  capacity  of  the  thoracic 
cavity. 

As  the  primary  effect  of  an  anesthetic  is  to  increase  salivation* 
which  might  cause  some  obstruction  by  the  accumulation  of  mucus 
in  the  pharynx,  this  position  is  not  advised  in  the  first  stage;  but, 
as  the  secondary  effect  is  to  diminish  salivation,  no  such  objection 
holds  during  the  later  period. 

What  are  the  advantages  of  the  position  as  described?  It 
diminishes  the  friction  of  the  inspired  and  expired  air:  raises  the 
epiglottis;  enlarges  the  glottis;  occludes  the  esophagus:  dimin- 
ishes the  liability  of  syncope;  prevents  stert or;  and  increases  the 
capacity  of  the  thorax. 

From  the  blending  of  the  skin  with  the  mucous  membrane  to 
the  bifurcation  of  the  trachea  the  most  attainable  lumen  exists. 

Pneumatics  demonstrate  that  the  friction  of  air  through  a 
straight  tube  is  much  less  than  through  a  curved  one.  Benjamin 
Howard  has  shown  us  in  his  article  "  A  New  and  Only  Way  of  Rais- 
ing the  Epiglottis,"  British  Medical  Journal.  November,  1888.  that 
complete  extension  of  the  head  is  the  only  means  of  raising  the 
collapsed  janitor  of  the  larynx.  Its  elevation  is  much  assisted  by 
combining  with  it  the  lifting  up  of  the  lower  jaw.  Traction  of  the 
tongue,  so  generally  recommended  for  the  purpose  in  asphyxia, 
does  not  accomplish  it,  as  it  simply  stretches  the  connecting 
mucus  folds  between  it  and  the  tongue.  Sir  Joseph  Lister, 
whilst  admitting  the  claims  of  Howard,  insists  that  very  forcible 
traction,  to  the  extent  of  elevating  the  hyoid  bone  and  lower  jaw, 
as  shown  by  Kappeler's  experiments  on  the  cadaver,  will  produce 
the  same  effect,  and  that  the  method  also  exercises  a  reflex  action 
similar  to  that  of  producing  inspiration  by  tickling  the  fauces 
which  experimental  physiology  has  demonstrated  as  the  last 
refuge  of  sensibility  during  the  ultimate  period  of  anasthesia. 
The  anesthetizer  by  the  use  of  his  hands  pushing  the  jaw  well 
upward  and  forward  will  materially  facilitate  tin-  elevation  of  the 
epiglottis.  He  should  also  see  that  the  mouth  is  closed.  Mouth 
breathing  is  no  more  to  be  desired  in  the  artificial  than  in  the 
natural  sleep.     An  important   reason  for  a  closed  mouth   i>  based 
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upon  the  observations  of  Dr.  Bowles  published  in  his  article, 
*'  Stertor,  Apoplexy,  and  the  Management  of  the  Apoplectic  State," 
in  Wood's  Monographs,  September,  1891.  He  says:  "When  the 
mouth  is  closed,  the  horizontal  portion,  or  body  of  the  jaw,  forms 
nearly  a  right  angle  with  the  spinal  column,  from  which  the 
symphysis  is  then  at  its  greatest  distance.  When  the  mouth  is 
opened  by  the  dropping  of  the  jaw,  the  symphysis  describes  the 
arc  of  a  circle,  and  approaches  more  nearly  to  the  spine  where  the 
posterior  wall  of  the  pharynx  is  attached.  The  tongue  having  its 
chief  attachment  to  the  symphysis,  would  consequently  be  drawn 
away  from  the  pharynx  in  the  former  case,  and  allowed  to  rest  in 
contact  with  it  in  the  latter."' 

Referring  to  a  dissection  which  he  illustrates  by  diagrams,  he 
says:  "When  the  mouth  was  open  and  the  subject  on  his  back, 
the  road  to  the  larynx  was  completely  obstructed,  in  consequence 
of  the  tongue  resting  in  contact  with  the  back  of  the  pharynx. 
When  the  mouth  was  closed,  the  tongue  was  lifted  from  the 
pharynx,  leaving  ample  breathing  space.  But  even  with  the 
mouth  closed,  if  the  clan  was  much  bent  on  the  sternum,  the  base 
of  the  tongue  was  almost  in  contact  with  the  back  of  the  pharynx. 
It  would  seem  from  this  dissection  that  the  muscles  of  the 
tongue  attaching  it  to  the  symphysis  of  the  jaw  are  too  short  to 
admit  the  base  of  the  tongue  reaching  the  back  of  the  throat  when 
the  mouth  is  closed.  The  purpose  served  by  such  an  arrangement 
would  appear  to  be  to  keep  the  base  of  the  tongue  away  from  the 
back  of  the  throat  during  deglutition.  The  dissection  also  sug- 
gests the  necessity  of  caution  being  used  in  raising  the  head  with 
pillows:  for  if  the  head  be  too  much  bent  forward  on  the  chest, 
the  tongue  may  lie  in  dangerous  proximity  to  the  pharynx,  even 
when  the  mouth  is  closed/' 

That  the  patulousness  of  the  rima  glottidi-  can  be  affected  by 
any  position  of  the  head  is  generally  regarded  as  extremely  doubt- 
ful Without  attempting  any  explanation  of  its  action.  I  can 
assert  that  it  is  increased  by  extension  of  the  head  as  is  plainly 
shown  by  the  comparatively  easy  accidental  passage  of  foreign 
bodies  into  the  trachea  when  the  head  is  held  in  that  position. 
There  are  numerous  in-tances  of  teeth  extracted  from  an  extended 
head,  the  usual  attitude  of  a  patient  in  the  dental  chair,  dropping 
without  apparent  contact  through  the  rima  glottidis  into  the 
trachea.  Of  the  many  instances  of  this  kind.  i>  the  historic  one 
of  the  famous  English  Engineer  Brunei,  who.  in  amusing  some 
children,  caught  in  his  open  mouth  a  half-sovereign  which  he  had 
in  the  air.  Watching  the  descent  of  the  coin  with  a  forci- 
bly extended  head,  it  dropped  directly  into  the  trachea  without. 
seemingly,  touching  the  laryngeal  walk 
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A  study  of  the  history  of  recorded  cases  would  indicate  that  in 
the  vast  majority,  the  accident  has  occurred  as  described,  or  in  the 
acts  of  crying,  yawning  and  laughing,  the  head  being  in  a  state  of 
extension  in  every  case. 

In  the  position  under  discussion  the  flaccid  esophagus  is  com- 
pletely occluded  by  the  pressure  of  the  cervical  vertebrre  which 
are  thrown  forward,  and  of  the  rigid  larynx  which  is  drawn  back- 
ward. This  result  diminishes  very  greatly  the  liability  of  the 
occurrence  of  vomiting.  It  has  been  found  by  Magendie  that 
during  the  nausea  which  precedes  the  act  of  vomiting  there  is 
always  distension  of  the  stomach  from  deglutition  of  air.  No  air 
can  pass  into  the  stomach  in  this  position  which  is  always  resorted 
to  on  that  account  in  the  mouth  to  mouth  inflation  in  artificial 
respiration.  The  experiments  of  Beclard  and  of  Legallois  have 
further  shown  that  in  emesis  there  is  a  violent  and  extensive  con- 
traction of  the  longitudinal  fibres  of  the  esophagus.  The  result- 
ing shortening  of  the  tube  assists  in  vomiting  as  it  has  a  tendency 
to  dilate  the  cardiac  orifice  of  the  stomach  and  to  counteract  the 
contraction  of  the  pillars  of  the  diaphragm.  As  there  is  lengthen- 
ing instead  of  contraction  of  the  gullet  during  extension,  vomiting 
for  this  reason  also  is  much  less  apt  to  occur.  If  vomiting  should 
occur,  the  danger  of  vomited  material  entering  the  larynx  with  its 
elevated  epiglottis,  is  not  enhanced,  as  a  straight  tube  is  furnished 
the  regurgitant  matter,  and  gravity  would  direct  its  flow  rather  to 
the  nares. 

That  syncope  is  less  liable  to  occur  in  this  posture  is  obvious,  as 
gravity  assists  the  flow  of  blood  to  the  brain. 

Owing  to  the  stretching  of  the  mucous  lining  of  the  pharynx 
and  larynx,  there  is  in  this  attitude,  especially  when  the  mouth  is 
closed,  a  complete  absence  of  stertor.  Its  appearance  has  ever 
been  regarded  in  anesthetics  as  a  "danger-signal."  It  should  not 
be  regarded  as  an  alarm  but  as  a  danger  per  se.  It  should  be 
abolished,  if  possible,  not  only  because  it  is  synonymous  with 
obstruction,  but  because,  if  absent,  reliance  would  be  placed  in 
other  more  valuable  indications  of  impending  disaster.  A  study 
of  the  history  of  fatal  cases  would  indicate  that  it  was  not  present 
in  many.  In  an  esthetic  point  of  view  its  absence  is  also  desirable. 
The  palatine  form  of  stertor,  or  ordinary  snoring,  cannot  exist  in 
this  position  as  there  can  be  no  vibrations  of  the  velum  palati  as 
Long  as  no  air  passes  through  the  mouth. 

Sir  Joseph  Lister  first  pointed  out  that  form  known  as  laryngeal, 
produced  by  the  vibrations  of  the  portion  of  the  mucous  mem- 
brane surmounting  the  apices  of  the  arytenoid  cartilages  and 
which  is  prevented  in  the  described  position  by  the  stretching  of 
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the  aryteno-epiglottidean  folds.  Stertor  in  those  who  do  not  use 
the  modern  pillow,  and  especially  in  those  who  sleep  with  an 
extended  head,  their  necks  resting  on  a  block  of  wood,  is  seldom, 
if  ever,  observed.  Visit  the  Chinese  quarters  at  midnight  and 
compare  the  quiet  placid  breathing  of  the  inmates,  many  of  whom 
are  in  a  state  of  anesthesia  produced  by  opium,  with  the  noisy, 
stertorous  snoring  observed  at  the  same  hour  in  the  ordinary 
American  hotel  or  brandy-house! 

If  when  the  body  is  resting  supine  on  a  table,  the  projecting 
head  is  forcibly  extended  and  the  neck  is  made  to  participate  in 
the  movement,  the  ribs  are  raised  by  the  action  of  the  muscles 
connecting  the  head  with  the  sternum,  clavicle,  and  anterior  por- 
tion of  the  ribs,  and  the  thoracic  cavity  is  thereby  enlarged.  If, 
however,  the  body  should  follow  the  neck  in  its  backward  move- 
ment, as  it  would  if  a  pillow  was  beneath  the  shoulders,  the  action 
of  these  muscles  would  be  antagonized  to  a  great  extent  by  the 
abdominal  recti. 

This  paper  would  be  incomplete  without  reference  to  the  recent 
instructive  researches  of  Drs.  Hare  and  Martin,  of  Philadelphia, 
who  formulated  the  following  rules  regarding  the  position  of  the 
head,  neck,  epiglottis  and  tongue,  in  connection  with  the  subject 
of  artificial  respiration: 

"The  fingers  are  pressed  behind  the  angles  of  the  lower  jaw 
and  the  latter  is  pressed  forward;  this  elevates  the  epiglottis  and 
the  base  of  the  tongue  about  a  quarter  of  an  inch  from  the  post- 
pharyngeal wall.  Extending  the  head  and  pushing  it  forward  so 
that  the  neck  makes  an  angle  of  forty-five  degrees  with  the  plane 
of  the  table,  draws  the  base  of  the  tongue  and  hyoid  bone  far 
forward,  this  motion  being  at  the  same  time  imparted  to  the 
epiglottis,  so  that  the  latter  stands  upright  and  is  separated  from 
the  posterior  walls  of  the  pharynx  by  an  interval  of  about  an  inch. 
By  tightly  closing  the  jawT  the  anteroposterior  space  - 
further  increased.  The  epiglottis  may  prevent  free  entrance  of 
air  to  the  lungs  even  though  the  tongue  is  pulled  forward.  Any 
means  which  accomplish  the  anterior  projection  of  the  hyoid  bone 
immediately  and  infallibly  raise  the  epiglottis  and  the  base  of  the 
tongue,  and  the  hyoid  bone  may  be  made  to  project  anteriorly  by 
direct  pressure  upon  its  cornua.  by  direct  pressure  or  traction 
applied  to  the  tongue  far  back  behind  the  anterior  half-arehe-  of 
the  palate,  and  by  the  action  of  gravity  in  the  abdominal  decubi- 
tus, or  by  extension  of  the  head  upon  the  neck,  although  flexion 
of  the  neck  with  extension  of  the  head  does  away  with  the 
epiglottis  as  an  obstructing  factor  as  completely  as  any  other 
posture 
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Lately  when  using  anesthetics,  I  have  placed  my  pn  tients  in 
the  position  as  suggested  and  have  been  most  favorably  impressed 
with  the  easy  respiration,  the  absence  of  stertor  and  vomiting, 
and,  owing  to  unimpeded,  unobstructed  entrance  of  the  inspired 
agent,  the  rapidity  of  its  effects  and  the  smaller  quantity  required 
to  produce  insensibility. 

Its  advantages  should  be  made  use  of  in  the  sick-room,  and  our 
patients,  especially  when  unconscious,  should  be  placed  in  a 
position  of  extension,  to  a  moderate  degree  at  least,  which  we  have 
seen  secures  the  iree  passage  of  oxygen.  The  time-honored  in- 
junction of  the  lying-in  room,  "Press  your  chin  down  on  your 
breast  and  bear  down,"  enjoined  by  the  gin  guzzlery  crony,  as 
well  as  by  the  modern  aseptic  obstetrician,  is  not  only  unphilo- 
sophical  but  is  absolutely  injurious.  A  woman  in  the  throes  of 
labor  instinctively  assumes  the  position  of  an  extended  head,  and 
if  she  is  ever  to  be  granted  the  free  entrance  of  refreshing,  much 
needed  air,  it  should  be  at  such  a  time.  Besides,  a  full  inspiration 
by  favoring  the  descent  of  the  diaphragm  to  its  fullest  limit, 
affords  no  little  supplementary  aid  to  the  expulsion  of  the  fetus. 
The  instructions  to  flex  the  head  on  such  occasions  is  in  strict 
harmony  with  the  opposition  to  the  use  of  chloroform  in  labor; 
with  the  washing  of  the  new-born  babe;  and  with  the  dressing  of 
the  cord  with  the  foul  ill-smelling  oiled  rag. 

In  the  bottle-raised  infant,  it  will  be  found  that  when  its  head  is 
well  flexed  during  feeding,  strangling  by  the  milk  passing  into 
the  larynx  is  much  less  apt  to  occur  than  when  elevation  of  its 
epiglottis  is  effected  by  head  extension.  In  the  use  of  atomized 
liquids  when  the  object  is  to  spray  the  larynx,  the  head  should  be 
placed  in  the  state  of  extension.  If  the  object  is  to  treat  the 
pharynx  the  head  should  be  flexed  and  the  mouth  closed  over  the 
delivery  tube. 

In  resorting  to  inversion  of  the  body  in  the  treatment  of  chlor- 
oform or  ether  narcosis,  the  patient  should  be  suspended  by  the 
heels  and  the  head  placed  in  a  state  of  complete  and  forcible 
extension. 

The  same  position  should  be  made  use  of  for  the  expulsion  of 
foreign  bodies  from  the  trachea,  as  it  has  been  successful  in 
numerous  cases,  notably  that  of  Brunei  already  referred  to. 
Many  other  practical  deductions  can  be  made,  but  I  feel  assured 
that  I  have  said  sufficient  to  awaken  an  interest  in  this  important 
subject.  

Drs.  J.  11.  Doig  and  J.  C.  Hearne  of  San  Diego  have  dissolved 
partnership. 
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TUBERCULAR  PERITONITIS *. 

BY    D.    C.    BARBER,    M.D.,    LOS   ANGELES,    CAL. 

The  time  is  not  remote  in  the  history  of  the  profession  when 
the  opinion  was  that  tubercular  peritonitis  was  incurable.  In  a 
hasty  perusal  of  the  numerous  reports  of  successful  cures  during 
the  past  few  years,  that  opinion  must  be  reversed  and  the  value  of 
laparotomy  as  the  best  means  of  treatment  in  most  cases  is  attested 
in  a  forcible  manner. 

For  clearness,  a  review  of  the  morbid  anatomy  of  tubercular 
peritonitis  may  be  of  profit.  It,  for  the  sake  of  brevity,  can  be 
divided  into  three  varieties,  and  these  three  might  be  many  times 
subdivided. 

First.  Where  the  peritoneum  is  studded  with  miliary  tubercles 
more  or  less  uniformly,  and  usually  associated  with  a  variable 
amount  of  ascites,  general  or  localized;  the  effusion  is  either 
serous,  purulent  or  bloody,  and  owes  its  localization  to  adhesions; 
it  may  be  separated  into  several  collections. 

Second.  Tubercular  ulceration  and  caseous  degeneration  of  the 
mesenteric  glands  with  fecal  fistula;  these  fistuke  may  form  by 
extension  of  the  ulceration  from  within  outwardly,  or  the  bowel 
may  be  penetrated  from  without  after  matting  and  adhesions  have 
taken  place;  fecal  abscesses  and  cysts  are  thus  formed.  This  form 
of  peritonitis  is  frequently  associated  with  tubercle  in  adjacent 
organs. 

Third.  Tubercular  abdominal  tumor  caused  by  matting  and 
adhesion  of  the  intestines  to  one  another,  to  the  abdominal  walls 
and  to  the  organs.  The  abdomen,  as  a  consequence,  presents 
general  or  localized  resistance,  irregularities  and  tumors  with 
variably  defined  margins.  These  tumors  are  often  situated  at  the 
lower  part  of  the  abdomen  but  not  infrequently  extend  upon  one 
side  or  the  other,  irregular  in  outline,  presenting  different  degrees 
of  resistance  due  to  the  presence  of  confined  serum,  gases  or  pus. 
This  explains  the  clinical  fact  of  the  varying  size  and  shape  of 
these  tumors.  Some  tumors  are  fleshy  in  consistence,  formed  of 
luxuriant  growths  of  miliary  tubercles  in  large  mass.  The 
omentum  is  thickened  into  a  broad,  rolled-up  transverse  band 
which  stretches  across  the  upper  part  of  the  abdomen;  a  ma 
form  between  the  liver  and  diaphragm,  or  in  Douglas'  pouch. 
These  tumors  are  found  in  various  stages  of  fresh  miliary  growth, 
caseous,  ulcerating,  and  in  the  more  chronic  form  are  fibroid 
pigmented  nodules. 

Mundc'  and  Wells  make  the  statement  that  in  thirty  to  forty  per 
cent  of  the  cases  in  women  the  fallopian  tubes  are  found  affected; 

*Read  before  the  Los  Angeles  Count)  M  A     ociation,  June  a,  1893. 
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the  process  is  commonly  confined  to  the  distal  ends  and  may  be 
primary.  Tubercular  peritonitis  is  common  in  children  but  most 
common  between  eighteen  and  forty  and  more  prevalent  among 
females. 

The  pleura  is  frequently  involved,  an  important  point  clinically, 
and  is  caused  by  direct  extension  of  the  disease  through  the 
diaphragm;  frequently  pulmonary  affection  is  absent. 

Clinical  and  diagnostic  points  of  tubercular  peritonitis  are 
numerous,  and  when  certain  ones  are  associated  form  a  distinct 
picture.  But  this  is  not  the  rule,  the  process  is  often  latent, 
symptoms  obscure  and  not  constant.  The  onset  may  be  sudden, 
simulating  an  entirely  different  anatomical  lesion  such  as  typhoid 
fever,  hernia,  gastritis,  cancer  or  ovarian  tumor.  On  the  other 
hand  the  frequent  gradual  decline  may  have  been  painless  and 
free  from  abdominal  symptoms.  I  have  had  three  cases  myself, 
in  females,  in  which  the  disease  first  manifested  itself  between 
seventeen  and  nineteen  by  slight  abdominal  pains  which  would  be 
absent  for  days,  and  these  were  the  only  symptoms  noted  for 
months. 

"The  difficulty  of  distinguishing  the  tubercular  tumors  is 
apparent  when  it  is  recorded  that  out  of  ninety-six  cases  in  which 
laparotomy  was  performed,  in  thirty-seven  the  diagnosis  of  some 
other  tumor,  such  as  ovarian,  was  made." 

In  the  history  of  a  case,  hereditary  predisposition,  gradual  fail- 
ure of  strength  and  weight,  and  evidence  of  tubercular  lesions 
elsewhere  should  be  sought  for,  particularly  of  the  lungs,  pleura 
and  intestines.  The  mode  of  onset  is  usually  gradual  with  wan- 
dering pains,  and  irregular  febrile  attacks,  but  for  long  periods 
the  temperature  may  be  normal,  "and  in  the  so-called  fibrous 
tubercle  without  much  inflammatory  effusion  the  temperature  may 
be  subnormal  for  weeks."  An  increase  in  the  skin  pigment,  par- 
ticularly on  the  face,  has  been  noted  as  an  occasional  symptom. 

The  local  physical  signs  are  as  deceptive  and  void  of  definite 
meaning  as  are  the  general  history  and  symptoms. 

Ascites  in  many  cases  is  not  very  marked  and  varies  in  the 
same  case  at  different  times;  "it  is  not  so  often  bloody  as  in  can- 
cer. It  has  frequently  been  mistaken  for  the  effusion  in  connec- 
tion with  cirrhosis  and  it  is  far  from  rare  to  find  tuberculosis  of 
the  peritoneum  as  a  complication  of  cirrhosis." 

Several  distinct  circumscribed  tumors,  or  cysts,  may  be  detected, 
or  their  presence  may  be  obscured.  b\  extreme  tympanites,  the 
result  of  impaired  muscular  tone  of  the  intestines.  Their  position 
and  outline  change,  owing  to  alterations  and  movements  of  the 
intestinal  coils.    Tubercular  tumors  of  the  omentum  may  simulate 
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those  of  cancer,  and  unless  tubercular  disease  is  detected  elsewhere 
its  exact  nature  cannot  be  determined. 

The  tumors  formed  by  retracted  and  thickened  adherent  intes- 
tinal coils  may  be  mistaken  for  many  other  tumors,  as  cancer, 
sarcoma,  adenoma,  and  ovarian;  there  is  no  special  group  of 
symptoms  that  can  be  regarded  as  distinctive. 

Among  several  writers  the  following  points  are  held  to  be 
suggestive  of  peritoneal  tumors:  "The  sacculated  tumor  is 
limited  and  small,  outlines  not  so  clear  as  in  ovarian  disease.  The 
position  and  form  of  the  tubercular  tumor  is  variable,  owing  to 
alteration  in  the  caliber  of  intestinal  coils.  The  condition  of  the 
fallopian  tubes  by  vaginal  and  especially  rectal  examination  should 
be  ascertained,  the  bladder  and  rectum  being  previously  emptied. 
The  association  of  a  tubal  tumor  with  an  ill- defined  anomalous 
mass  in  the  abdominal  cavity  should  arouse  suspicion;  so  also  the 
evidence  of  involvement  of  the  pleura  or  apex  of  one  lung." 

Last  but  not  of  the  least  importance  as  of  diagnostic  value  to 
be  mentioned,  is  the  examination  of  any  ascitic  or  cystic  fluid,  that 
has  been  aspirated,  for  the  presence  of  the  tubercle  bacilli.  Often 
it  will  not  be  found  when  present,  after  repeated  examinations. 

The  prognostic  views  of  tubercular  peritonitis  have  undergone 
marked  changes  since  the  recent  numerous  cases  reported  of 
recovery  either  spontaneously  or  after  surgical  interference. 

According  to  Alexandroff  laparotomy  has  only  been  performed 
twenty  times  in  children  between  the  ages  of  two  and  fifteen.  In 
all  the  twenty  cases  the  patients  were  cured. 

Konig,  who  has  collected  131  cases,  seventy  per  cent  being  over 
twenty  years  of  age,  claims  one-fourth  to  have  been  cured  by 
laparotomy.  The  danger  of  the  operation  is  not  great,  only  three 
per  cent  mortality.  The  pathological  explanation  of  spontaneous 
cure  is  that  it  is  similar  to  the  same  process  in  the  lungs.  We 
have  the  same  retrograde  changes,  the  tubercles  becoming  hard 
and  sclerotic  and  passing  into  an  inert  state.  The  exudation  is 
absorbed  and  the  advance  of  tubercular  invasion  is  arrested  by 
productive  inflammation.  In  those  cases  of  tubal  involvement, 
caseation,  ulceration  and  purulent  exudation,  or  where  the  pleura 
or  lungs  are  involved,  spontaneous  cure  is  not  likely  to  occur. 
The  experiences  of  operators  indicate  that  the  most  favorable 
cases  for  operation  are  those  with  marked  onset  accompanied  with 
considerable  effusion,  because  in  these  the  disease  is  most  likely 
to  be  primary  in  the  peritoneum.  The  prognosis  is  less  favorable 
for  an  operation  where  the  fallopian  tubes  are  extensively  involved 
and  where  the  process  has  extended  to  the  pleura,  or  if*  there  exists 
a   large   omental   tumor   or   purulent    exudation    with    extensive 
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caseous  masses.  In  the  chronic  adhesive  form,  nature  is  affecting 
a  cure  which  probably  would  not  be  aided  by  outside  assistance, 
and  the  danger  lies  chiefly  in  the  risk  of  pulmonary  affection. 

The  relief  by  operation  is  not  of  a  temporary  character.  In  a 
number  of  cases  examined  post  mortem  by  Konig  a  complete 
disappearance  of  all  tubercles  was  shown. 

One  explanation  offered  by  Lauenstein  is  that  when  the  abdo- 
men is  opened  the  action  of  light  on  the  bacilli  causes  their  de- 
struction, for  Koch  has  shown  that  direct  sunlight  will  kill 
tubercle  bacilli  within  an  hour.  He  also  believes  that  the  with- 
drawal of  the  ascitic  fluid  is  an  important  factor,  as  the  tubercle 
bacilli  can  not  thrive  on  the  dry  peritoneum. 

"  The  chief  elements  of  success/'  according  to  Konig  who  has 
collected  131  cases,  fourteen  his  own,  "  appear  to  be  the  employ- 
ment of  free  incision,  the  thorough  evacuation  of  fluid  and  the 
removal  of  tubercular  masses.  Even  when  large  organs  are 
extensively  involved,  although  difficult  to  explain,  yet  the  fact 
remains  that  a  gratifying  percentage  of  success  follows  simple 
opening  and  intra-abdominal  manipulation." 

Tait  explains  the  results  by  a  therapeutic  change  in  the  peri- 
toneum itself  by  a  mere  opening  of  the  cavity  and  mentions  the 
distressing  thirst  of  a  finger's  breadth  opening. 

Cabot  believes  that  tubercles  thrive  under  the  mechanical 
irritation  produced  by  ascitic  pressure  or  some  irritating  quality 
in  its  constituents,  or  by  acting  as  a  medium  for  the  propagation 
and  distribution  of  the  tubercle  bacilli.  The  removal  of  this  fluid 
gives  the  peritoneum  a  rest,  allows  the  tubercles  to  become  indu- 
rated, an  incapsulation,  a  stage  in  spontaneous  cure  by  which  the 
membrane  resists  the  advance  of  the  tubercles  which  are  now 
completely  surrounded  by  tissues  in  a  higher  degree  of  activity. 

Syms  sums  up  the  points  in  favor  of  operation  as  follows: 

1.  The  death  rate  is  three  per  cent. 

2.  Sepsis  is  not  so  likely  to  occur  in  these  peritonea  as  in 
laparotomy  on  healthy  ones. 

3.  Tubercular  infection  of  the  wound  does  not  occur. 

4.  In  unsuccessful  cases  the  operation  at  least  does  no  harm. 

5.  That  pulmonary  tuberculosis  is  an  indication  for  and  not 
against  the  operation,  for  the  improvement  gained  enables  the 
patient  to  better  resist  the  phthisis. 

6.  That  laparotomy  is  the  proper  treatment  in  these  cases, 
because  in  some  unknown  way  it  exerts  a  most  beneficial  influence 
upon  the  disease,  resulting  in  cure  in  a  large  proportion  of  cases 
and  in  others  a  marked  improvement. 

2joi  East  First  street,  Boy  le  Heights. 
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PIPERAZIN.* 

BY   F.    D.    BULLARD,  A.M.,  M.D. 

In  July,  1892,  there  applied  to  me  a  man  of  sedentary  habits 
suffering  from  hematuria.  There  was  at  the  same  time 
uneasiness  aud  at  times  pain  over  the  region  of  the  kidneys. 
The  albumen  compared  with  the  quantity  of  blood,  the  urine 
was  very  acid  and  contained  uric  acid  crystals,  there  were  no 
casts  nor  evidences  of  bladder  trouble.  Thinking  there  might 
be  a  stone  forming  in  the  pelvis  of  the  kidney  I  prescribed 
piperazin,  fifteen  grains  daily,  in  four  doses  in  large  amounts 
of  water.  Although  he  had  been  troubled  for  some  time  and 
had  tr;ed  numerous  remedies,  under  the  exhibition  of  this  drug 
he  made  a  speedy  and  complete  recovery.  Six  months  later 
I  examined  the  same  man  for  life  insurance  and  failed  to  find 
either  albumen,  pus  corpuscles,  or  uric  acid  crystals  in  the 
urine. 

In  September  I  saw  a  case  of  what  I  took  to  be  gouty 
kidney.  There  was  quite  an  amount  of  albumen,  some 
granular  and  hyaline  casts,  and  quite  a  number  of  uric  acid 
crystals  in  the  urine.  The  patient  had  some  fever  and  com- 
plained of  rheumatism.  In  a  week's  time,  under  piperazin, 
the  urine  cleared  up,  only  a  mere  trace  of  albumen  being 
discovered  by  Robert's  test,  there  were  no  uric  acid  crystals, 
and  the  rheumatism  had  disappeared.  I  lost  sight  of  the 
patient  a  month  later,  he  returning  East  in  better  health  than 
usual. 

A  few  weeks  later  another  instance  came  under  my  observa- 
tion iu  which  this  drug  seemingly  had  a  very  beneficial  effect. 
A  young  woman  who  had  suffered  for  years  from  oliguria, 
very  acid  urine,  frequent  and  at  times  painful  micturition,  and 
mild  cystitis,  who  had  tried  all  the  usual  remedies  with  scarcely 
any  result,  reported  marked  improvement  when  put  upon  this 
remedy.  The  urine  became  nearly  normal  in  amount,  lost  its 
hyper-acidity,  micturition  was  less  frequent  and  painless.  In 
this  case  [  never  found  uric  acid  crystals,  and  gave  the  pipera- 
zin more  as  an  experiment  than  with  any  hope  of  good  results. 
Iu  these  cases  I  attributed  improvement  to  the  specific  action  of 
the  drug  and  not  to  the  large  quantity  of  water  drank. 

533  South  BroadiL'ay. 

*  Cases  reported  to  Los  Angeles  County  Medical  Association,  April  7th,  iv  i\ 
Vol.  VIII—  54. 
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"THE  ACTION  OF  PHYTOLINB  IN  OBESITY." 

BY    I.    N.    LOVE.    M.D.,    ST.    LOUIS. 

The  statement  will  be  accepted  by  all,  that  fat  is  not  the  highest 
grade  of  tissue.  An  excessive  amount  of  fat  is  not  only  unsightly, 
but  is  unhealthy;  in  fact,  as  an  evidence  favoring  the  thought  that 
fat  is  a  low  grade  tissue,  we  speak  of  other  tissues  degenerating 
into  fat.  Certainly,  the  tendency  toward  the  accumulation  of  an 
extra  and  unnecessary  amount  of  fat  favors  a  dangerous  fatty 
degeneration  of  the  heart  and  the  tissues  forming  other  important 
organs. 

The  proper  selection  of  diet,  with  exercise,  can  do  much  toward 
the  diminishment  of  fat:  but  the  profession  and  the  laity  have 
long  looked  for  some  remedy  which  could  be  depended  upon  to 
assist  this  consummation  devoutly  to  be  wished.  In  phytoline  we 
have  such  a  remedy,  prepared  from  the  active  principle  of  the 
berries  of  the  phytolacca  decandra,  after  having  been  touched  by 
the  early  frost.  It  has  been  used  for  rheumatism  for  many  years, 
for  the  diminution  of  excessive  glandular  growths,  and  also  to 
lessen  the  secretion  of  milk.  Inflammation  and  abscess  of  the 
mammary  glands  have  often  been  prevented  by  its  use.  In  a 
.  number  of  cases,  wherein  I  have  directed  the  use  of  the  phytoline 
for  the  reduction  of  fat,  I  have  had  favorable  results,  and  I  am 
persuaded  that  the  profession  is  justified  in  the  use  of  the  medica- 
ment; six  ten- drop  doses  were  given  per  day.  I  have  observed 
nothing  objectionable  in  its  administration  and  shall  watch  results 
with  interest. 


THYROID  EXTRACT  IN  MYXCEDEMA. 
A  series  of  papers  and  cases  have  been  published  in  the  British 
Medical  Journal  on  the  treatment  of  myxoedema  by  thyroid 
extract.  At  a  meeting  of  the  Clinical  Society  a  number  of  patients 
were  recently  exhibited.  Four  of  them  had  been  treated  by  Dr. 
Davies  with  thyroid  extract  in  powder,  one  powder  (corresponding 
to  an  eighth  of  an  entire  thyroid  of  the  sheep)  being  given  every 
day  in  tepid  beef-tea.  All  the  patients  bad  rapidly  improved,  one 
special  indication  of  the  improvement  being  the  somewhat  rapid 
loss  of  weight,  which  commenced  as  soon  as  the  treatment  was 
begun.  Another  patient  had  received  the  raw  gland  twice  a  week, 
at  first,  half  a  small  gland  for  a  dose,  and  later,  a  wmole  gland 
daily.     This   was  too  much,  for  after  the  administration  of  rive 
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glands,  toxic  symptoms  developed,  accompanied  by  extreme  feeble- 
ness of  the  heart,  whereupon,  the  dose  was  reduced.  Dr.  Calvert's 
patients  had  been  treated  with  half  a  thyroid  three  times  a  week, 
fried  sufficiently  to  render  palatable.  Dr.  Murray  injects  very 
slowly,  under  the  skin,  fifteen  minims  of  a  glycerine  solution,  of 
which  ninety  minims  correspond  to  one  sheep's  thyroid.  He  had 
found  that  to  produce  the  same  effect  four  times  as  much  had  to 
be  administered  by  the  mouth.  The  treatment  occupied  two 
stages,  the  iirst  lasting  until  the  subsidence  of  the  symptoms;  the 
second  was  designed  to  maintain  the  patient  in  health.  The  actual 
dose  that  sufficed  for  this  purpose  was  a  fortnightly  injection  of 
twenty  minims.  The  great  benetit  accruing  to  the  patient,  in 
whatever  way  administered,  was  very  evident,  and,  as  Dr.  Ord 
observed,  was  all  the  more  gratifying  from  the  fact  that  two  years 
ago  the  disease  was  regarded  as  incurable. — Medical  Record.  May 
/.;.  1893. 


THE    THYMUS,    THYROID,    PANCREAS     AND     THE     SWEETBREAD. 

In  answer  to  correspondents  in  connection  with  the  present  use 
of  the  thyroid  gland  in  myxcedema  and  the  injestion  of  fresh 
pancreas  as  a  treatment  for  diabetics,  the  British  Medical 
Journal  offers  the  following  statement:  "It  is  not  sufficient  to 
recommend  a  patient  to  obtain  a  'sweetbread'.  The  true  sweet- 
bread, regarded  by  gourmets  as  a  great  delicacy,  is  the  thymus 
gland  of  the  calf.  It  is  elongated,  of  a  grayish-white  color,  irregu- 
lar— that  is  lobulated  on  its  surface,  and  much  more  resembling 
a  salivary  gland  and  the  pancreas  than  the  thyroid.  It  is  com- 
monly known  among  butchers  as  the  'throatbread',  and  rarely 
found  except  in  animals  supplying  young  veal  or  lamb.  The  pan- 
creas is  vulgarly  termed  the  'gutbread'  or  'belly  sweetbread'  and  is 
the  article  which  would  be  usually  supplied  when  sweetbread  is 
ordered.  The  thyroid  is  situated  at  the  upper  part  of  the  neck 
and  is  not  regarded  as  a  favorite  article  of  diet.  Though  the  lobes 
are  closer  together  than  in  man,  they  are  spoken  of  as  two,  each 
being  named  a  'kernel'  or  'gland'.  It  is  very  small,  regular  on 
surface,  ovoid  in  shape  and  reddish  brown  in  color;  it  is  some- 
times confused  by  butchers  with  the  lymphatic  glands  of  the 
neck.  Its  dark  color  and  characteristic  shape — convex  externally 
while  somewhat  concave  and  flattened  where  it  rests  against  the 
trachea— should  prevent  this  mistake.  While  thymus  and  pan- 
creas are  valued  highly,  the  market  value  of  the  thyroid  is  incon- 
siderable, and  until  its  association  with  myxedema,  it  was  rarely 
asked  for." — Boston  Medical  and  Surgical  Journal.  May  18,  1893. 
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EDITORIAL. 


STRYCHNINE  IN  OBSTETRIC  PRACTICE. 
There  appeared  in  the  Medical  and  Surgical  Reporter,  May 
13,  1893,  an  article  on  Strychnine  vs.  Ergot  in  Obstetric 
Practice,  by  G.  V.  Hall,  M.D.,  LL.D.,  Wheaton,  Texas ;  and  in 
the  Therapeutic  Gazette,  May  15,  1893,  by  John  Milton  Duff, 
M.D.,  one  on  Strychnine  during  Pregnancy  as  an  Aid  to  Labor. 
These  contain  so  much  of  sound  reasoning  that  we  take  pleas- 
ure in  calling  attention  to  them.  The  conclusions  in  both  are 
practically  the  same;  strychnine  is  indicated  in  women  who 
previously  have  had  tardy  labors  from  irregular  and  feeble 
uterine  contractions;  in  those  who  are  subject  to  severe  after- 
pains,  and  where  there  is  a  history  of  postpartum  hemorrhage 
and  subsequent  subinvolution;  in  all  such  cases  treatment 
should  be  instituted  of  gr.  one-sixtieth  of  strychnine,  t.  i.  d., 
increasing  in  some  cases  to  gr.  one-fifteenth,  six  weeks  to  two 
months  prior  to  anticipated  delivery.  Dr.  Hall  begins  in 
"flooders"   about  the   fifth  month,  giving  gr.  one-twentieth,. 
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t.  i.  d.,  on  alternate  days  up  to  the  ninth  month,  when  he 
increases  to  gr.  one-sixteenth  three  times  daily  and  reports 
astonishing  success.  In  cases  of  post-partum  hemorrhage  he 
relies  on  strychnine  in  connection  with  appropriate  pelvic 
manipulation.  He  says  of  ergot :  "  at  that  critical  moment  in 
the  phenomenon  of  labor  when  its  aid  is  most  invoked,  when 
precious  life-blood  is  fast  ebbing,  I  firmly  believe  that  its  effect 
is  as  uncertain  as  is  the  stability  and  nature  of  its  composition. 
I  have  seen  many  patients  vomit  it  immediately,  who  were 
not  previously  nauseated,  and  the  relaxation  attendant  upon 
emesis  did  more  harm  than  the  ergot  ought  to  have  done  good." 
He  concludes :  "  Strychnine  is  a  non-nauseous  and  quickly 
absorbed  scientific  alkaloid  which  can  be  kept  without  loss  of 
strength  for  years.  It  is  in  the  hands  of  every  practitioner, 
in  exact  dose,  in  hypodermatic  tablets,  for  quick  and  ready 
use  by  mouth  or  needle.  It  is  the  ideal  excito-motor — the  type 
of  the  whole  group.  It  has  a  distinct  triple  action  ;  invigorat- 
ing and  sustaining  the  action  of  heart,  of  lungs,  of  uterus ;  a 
most  valuable  and  timely  aid  in  preventing  and  in  relieving 
shock  from  hemorrhage  or  other  cause.  Its  action  upon  uterine 
contractions  is  specific? 


THE  REGULAR  PHYSICIAN  AND  THE  ADVERTIS- 
ING GUERRILLA. 
Apropos  of  a  certain  movement  on  foot  among  the  physi- 
cians of  this  city,  which  aims  at  a  government  "  of  the  profes- 
sion, by  the  profession  and  for  the  profession,"  in  matters  of 
public  health,  the  Times  has  the  following  editorial:  "The 
regular  army  of  doctors  in  Los  Angeles  are  making  prepara- 
tions to  crush  the  guerrillas  who,  under  all  sorts  of  guises, 
make  such  inroads  on  their  receipts.  This  sort  of  war  has 
been  going  on  from  time  immemorial,  but  it  has  never  accom- 
plished much,  mainly  because  the  public  look  on  with  indiffer- 
ence, if  not  with  actual  sympathy,  toward  the  irregular  prac- 
titioners. What  is  heretical  to-day  may  be  orthodox  ten  years 
hence;  for  instance,  the  homeopaths  and  eclectics  are  combined 
in  this  movement  with  the  allopaths,  whereas  a  few  years  ago 
members  of  those  schools  were  regarded  as  quacks.  Except  in 
surgery,  which  has  made  noble  advances,  medicine  can  aa  yet 
scarcely  be  regarded  as  an  exact  science;  witness  the  proverbial 
disagreement  of  doctors  as  to  the  treatment  of  even  simple 
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cases.  And  when  the  'regulars'  have  no  better  ground  for 
assaulting  the  'irregulars'  than  that  the  latter  ' advertise  in 
the  papers'  they  indeed  are  hard  pushed  for  reasons." — Times, 
June  19.  The  above  editorial  is  so  characteristic  of  the 
attitude  of  the  press,  wherever  the  editor  is  at  the  same  time 
publisher  and  feels  the  necessity  of  writing  something  like  the 
above  as  a  reading  notice  to  his  advertisers,  and  as  it  also 
contains  so  much  that  is  misleading  by  false  insinuations,  we 
publish  it  in  full. 

The  regular  army  of  physicians  in  Los  Angeles  number 
about  one  to  every  two  hundred  of  the  population,  and  are 
a  sort  of  sanitary  police  to  protect  the  public  as  far  as  possible 
from  disease,  and  indirectly  from  the  "guerrillas"  who  prey 
not  alone  on  the  pocket-book  but  on  the  health  of  the  com- 
munity. We  would  divide  these  robbers  into  four  classes : 
failures,  fools,  fakirs  and  frauds. 

There  is  first,  the  lone  highwayman,  who,  getting  no  work 
to  do  is  compelled  to  hold  up  whomever  he  meets  in  order  to 
obtain  food  for  his  family  j  he  is  represented  b}T  the  failures — 
physicians  who  have  been  unable  to  obtain  business  in  a 
legitimate  way  and  resort  to  unfair  means  to  obtain  practice. 
These  are  few  in  number  and  are  to  be  pitied.  Then  comes 
the  silly  dime-novel  road  agent  who  stops  the  astonished 
passenger,  and,  if  he  does  not  discharge  at  once  his  shooting 
iron,  is  soundly  horse- whipped  and  sent  home.  There  are  the 
Christian  scientists  and  divine  healers — fools,  who,  led  astray 
by  half  ideas,  try  to  think  human  misery  out  of  existence,  or 
to  induce  the  God  of  Nature  to  overturn  his  immutable  laws. 
These  are  comparatively  harmless,  unless  they  spread  some 
infectious  disease  as  did  the  Christian  scientists  a  few  years 
ago  in  the  diphtheria  epidemic  in  this  city,  for  usually  when 
the  disease  becomes  very  serious  the  friends  lose  their  "  faith  " 
and  resort  to  "works"  by  calling  in  a  doctor.  The  light-fin- 
gered pickpockets  are  aggravating,  but  one  gets  but  little 
sympathy  by  losses  through  them.  These  correspond  to 
spiritualistic  and  magic-healing  fakirs. 

The  last  class  of  the  guerrillas  are  hardened  criminals  who 
would  add  murder  to  robbery  if  needed.  These  are  the  down- 
right frauds  who  advertise  to  cure  consumption  and  other 
incurable  diseases.  These  are  they  who  give  false  diaguoses, 
hold  out  delusive  hopes  to  the  patient  while  his  money  lasts, 
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put  in  the  biggest  advertisement,  and  perhaps  attend  the  Largest 
church.  Highwaymen,  robbers,  pickpockets,  thieves,  we  hum- 
bly beg  your  pardon;  you  are  men  of  courage ;  you  take  some 
chances,  the  driver  may  shoot  you,  the  police  may  catch  you, 
you  may  be  put  in  prison  for  your  crimes,  you  have  to  use 
brains  to  plan  your  robberies;  but  these  modern,  cowardly, 
sneaking  caricatures  of  men  cajole  and  wheedle  the  last  dollar 
from  the  dying — and  all  that  with  no  danger  to  themselves 
and  usually  with  no  great  outlay  of  brain  work. 

The  regular  physicians  of  Los  Angeles  are  as  far  as  ever 
from  recognizing  homeopaths  and  eclectics  from  a  medical 
standpoint.  The  State  gives  them  a  license  to  practice,  and  all 
we  can  do  within  the  law  is  to  fight  the  illegal  practitioners, 
and  if  the  licentiates  of  all  schools  see  fit  to  combine  in  this 
contest,  we  have  no  objections.  We  are  of  the  opinion,  how- 
ever, that  the  advance  in  medical  education  will  at  no  distant 
day  render  useless  trade-marks  in  medicine,  and  those  who  are 
worthy  of  the  title  will  be  known  simply  as  physicians. 

While  it  is  true  that  the  great  advances  have  been  in  surgery, 
medicine  has  made  and  is  making  marked  progress.  The 
modern  physician  can  often  be  very  precise  in  his  diagnosis ; 
in  nervous  diseases,  for  instance,  he  is  before  the  surgeon  and 
dictates  his  movements.  The  pathologist  and  bio  chemist  are 
now  making  startling  revelations  which  are  to  govern  the 
future. 

As  for  the  matter  of  receipts  the  profession  can  stand  the 
loss.  The  malpractice  due  to  the  incompetency  of  many  of  the 
irregulars  doubtless  partly  reimburses  the  profession  by  giving 
them  more  work.  The  survival  of  the  fittest  tells — quacks 
may  come  and  quacks  may  go,  but  the  good  solid  scientific 
physician  stays  with  his  work  a  lifetime. 


WOMAN  AND  THE  WHEEL. 
In  our  April  number  we  wrote  a  short  editorial  advocating 
cycling  as  a  rational  mode  of  exercise.  As  we  ourselves,  our 
family  and  many  of  our  relatives  and  friends  are  bicycle  riders, 
we  think  we  know  something  about  that  subject.  There  is 
in  some  quarters  a  strong  prejudice  against  the  wheel,  for 
which  the  cyclists  themselves  are  partly  to  blame;  the  rapid 
and  careless  riding  of  some  through  crowded  streets,  the  un- 
necessary and  ur graceful  stooping  posture  assumed  by  others, 
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are  serious  faults  due,  however,  to  the  persou  and  not  to  the 
machine.  As  admirers  of  the  silent  steed  we  protest  against 
these  abuses.  The  proper  use  of  the  wheel  requires  the  head 
to  be  up,  shoulders  thrown  back,  mouth  closed,  and  deep  nose 
breathing.  We  repeat,  it  is  a  form  of  exercise  well  adapted  to 
women. 

Here,  however,  is  seen  that  conservatism  which  is  ever  will- 
ing to  restrict  the  sphere  of  woman  to  the  three  C's — church, 
children  and  cooking,  in  accordance  with  young  Emperor 
William's  ideas.  80  we  read  such  opinions  as  the  editor  of  the 
Medical  Mirror  writes  on  women  cyclists:  "Viewed  from  a 
sentimental  and  womanly  standpoint,  it  is  utterly  and  com- 
pletely to  be  condemned.  *  *  *  Physicians  of  a  large 
practice,  and  even  a  moderate  practice,  have  no  doubt  met 
with  individual  cases  where  the  evidence  pointed  to  results 
objectionable  from  a  moral  as  well  as  a  physical  standpoint." 
He  also  speaks  of  her  who  dares  enjoy  this  delightful  sport  as 
"a  slouchy-looking,  unwomanly  straddler  of  a  bicycle." 

If  we  mistake  not  the  thought  of  the  day,  woman  has  an 
acknowledged  right  to  an  advanced  education,  to  earn  her  own 
livelihood  in  profession  or  business,  and  to  engage  in  what  were 
formerly  regarded  as  purely  manly  sports,  such  as  boating, 
archery,  and  why  not  bicycle  riding!  In  short  we  would  add 
three  more  C's  for  which  it  is  not  immodest  for  women  to 
strive:  cycling,  culture  and  curing.  But  in  the  attainment  of 
any  of  these  there  is  an  element  of  danger ;  individual  cases 
while  engaged  in  boating,  for  instauce,  may  furnish  the 
physician  evidence  that  such  recreations  are  objectionable 
from  a  moral  standpoint.  But  in  behalf  of  the  lady  riders  of 
the  wheel  we  resent  such  insinuations.  Would  the  editor  of 
the  Mirror  have  said  such  things  if  his  wife  or  sister  were 
wheelwomen?  Would  such  remarks  be  polite  in  a  drawing- 
room?  At  least  not  in  Los  Angeles  where  there  are  so  many 
lady  riders.  Unless  some  objection  can  be  made  against  this 
amusement  except  the  fading  and  faded  cry  that  it  is  maunish, 
we  shall  advocate  it.  Pose  and  equipose,  exercise  and  recrea- 
tion, pleasure  and  profit,  strong  muscles,  good  appetite,  perfect 
digestion  and  healthy  lungs  are  concomitants  of  the  proper  use 
of  the  bicycle.  It  is  no  more  unladylike  than  horse-back 
riding;  time  will  make  it  more  and  more  popular,  because 
inexpensive.  Indeed,  already  we  see  ten  women  on  a  bicycle 
to  one  on  a  horse.  Can  we,  as  physicians,  object  to  that  which 
will  give  out-door  life  to  so  many  women  I 
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NEWS  OF  THE  PROFESSION. 
We  are  pleased  to  note  that  Drs  Fannie  C.  Hutchins  and 
Gertrude  Taft  of  the  class  of  1893  of  the  Medical  Department 
of  the  University  of  Southern  California,  having  passed  the 
competitive  examinations,  have  been  appointed  as  internes  in 
the  Woman's  and  Children's  Hospital  of  San  Francisco.  The 
acceptance  of  two  of  our  graduates  in  the  northern  hospital 
speaks  well  for  the  college.  We  are  sure  these  doctors  will 
well  uphold  the  flattering  impression  already  made  by  Dr. 
Mary  E.  Hagadoru,  class  of  1892,  who  eutered  as  an  interne, 
but  was  soon  appointed  resident  physician.  Drs.  Taft  and 
Hutchins  went  to  San  Francisco  to  their  new  field  of  work 
about  the  1st  of  July. 

Dr.  M.  F.  Price  of  Colton  and  Dr.  King  of  Banning  went, 
a  week  or  so  ago,  to  Cabezon  and  Whitewater  to  select  a  place 
to  establish  a  quarantine  station,  if  such  should  become  neces- 
sary. This  action  was  the  result  of  a  conference  held  during 
the  month  in  the  office  of  Dr.  Price,  there  being  present  Dr. 
Geo.  Goodfellow  of  Tucson,  Quarantine  Officer  of  Arizona, 
Dr.  C.  A.  Ruggles,  President  of  the  California  State  Board  of 
Health,  and  Dr.  J.  H.  Davisson  of  Los  Angeles,  a  member  of 
the  State  Board.  Judge  C.  W.  Wright  of  Tucson,  ex- Attorney- 
General  of  Colorado,  presided,  and  Jos.  J.  Brady  of  Los 
Angeles  was  Secretary.  The  meeting  was  for  the  purpose  of 
devising  unanimity  of  action  between  the  boards  of  health  of 
the  state  and  territory  in  the  matter  of  handling  and  quaran- 
tining cholera  patients,  should  any  make  their  appearance. 
The  meeting  was  harmonious  and  much  was  agreed  upon. 

The  following  resolutions  were  adopted: 

Resolved:  That  all  needful  arrangements  be  at  once  made 
by  the  California  and  Arizona  Boards  of  Health  respectively, 
whereby,  in  the  event  of  any  epidemic  appearing  in  any 
portion  of  our  country,  an  effective  and  capable  individual 
inspection  of  all  persons  entering  either  of  said  territories 
shall,  during  the  continuance  of  such  epidemic,  be  made;  that 
all  persons  afflicted  with  any  contagious  or  infectious  disease 
shall  be  quarantined,  and  suspects  be  isolated,  and  to  that  end 
each  of  said  boards  shall  act  in  concert  to  the  extent  thai  each 
can  so  act  without  the  delegation  of  auy  jurisdictional  author- 
ity from  one  to  the  other.  To  the  end  therefore,  that  any  such 
epidemic  shall  be  controlled  and  confined,  such  boards  shall, 
each  iu  their  respective  jurisdictions,  provide  themselves: 

First — With    inspectors    who    shall    be    skilled    physicians, 
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and,  in  the  event  of  any  epidemic  appearing,  to  at  once  station 
such  inspectors  at  or  near  the  territorial  line  in  each  of  said 
jurisdictions,  and  outgoing  trains. 

Second — Quarantine  stations  shall  be  established  at  such 
place  or  places  along  the  lines  of  each  railway  entering  said 
territories.  Such  stations  shall  be  so  equipped  and  provided 
as  to  properly  and  comfortably  care  for  and  treat  all  persons 
afflicted  with  any  contagious  or  infectious  diseases,  and  all 
persons  that  may  have  been  exposed  thereto  shall  be  isolated 
and  properly  cared  for  during  the  period  of  their  necessary 
detention. 

Third — That  said  boards,  having  a  common  object  and  the 
interests  of  each  being  mutual,  shall  in  all  ways  cooperate  to 
the  end  that  each  shall  aid  the  other  in  all  ways  possible  for 
their  common  good. 

An  American  traveler  in  Japan,  writing  to  a  Los  Angeles 
friend  upon  opportunities  in  that  country,  says:  There  has 
been  a  time  in  Japan  when  it  was  possible  for  an  educated 
person  to  get  a  situation  or  practice  that  might  be  satisfactory. 
But  now  there  are  thoroughly  educated  Japanese  physicians 
everywhere,  and  there  are  more  doctors  than  are  needed  for 
the  small  foreign  communities  that  reside  at  the  treaty  ports. 
Several  physicians  have  left  Japan  because  they  have  found 
no  field  here  for  them. 

A  Ventura  newspaper  speaking  of  the  election  of  Dr.  C.  L. 
Bard,  of  Ventura,  to  the  presidency  of  the  Southern  California 
Medical  Association  says :  This  is  a  worthy  selection  and  the 
doctor  will  honor  the  place.  It  is  also  an  honor  to  Ventura 
town  and  county,  where  Dr.  Bard  has  been  so  long  and  favor- 
favorably  known.  We  congratulate  both,  the  doctor  and  the 
community. 

By  private  letter  from  Dr.  Harry  M.  Sherman,  we  are  in- 
formed that  the  bacteriological  laboratory  of  the  San  Francisco 
Polyclinic  is  now  open.  It  is  wrell  equipped  and  affords  an 
excellent  opportunity  to  practitioners  to  pursue  any  special 
line  of  investigation. 

The  report  of  the  transactions  of  the  Arizona  Medical 
Association  are  now  ready  for  distribution.  Physicians  in 
the  territory  not  in  possession  of  the  same  should  address  a 
postal  card  to  the  Secretary,  Dr.  L.  D.  Dameron,  Phoenix. 

Dr.  C.  B.  Thomas  of  Pasadena  is  erecting  a  residence  on 
South  Madison  avenue  in  that  cit}r. 
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Dr.  W.  B.  Van  Note,  oculist  and  aurist,  has  located  in 
San  Diego. 

Dr.  O.  V.  Sessions  of  Hueneme  was  married  at  Long  Beach, 
during  the  mouth,  to  Miss  Ella  Lover  formerly  of  Hueneme. 

Dr.  C.  A.  Sanborn  of  Redlands  has  taken  a  trip  East,  leaving 
his  practice  with  Dr.  T.  M.  Blythe  with  whom  he  has  lately 
formed  a  partnership. 

Dr.  C.  A.  Curl,  lately  of  Kansas,  has  formed  a  partnership 
with  Dr.  M.  F.  Price  at  Colton.  Dr.  Curl  is  a  graduate  of  the 
Chicago  Medical  College. 

Dr.  Morgan,  late  of  Cottonwood  Falls,  Kansas,  but  more 
recently  of  Denver,  Colorado,  is  looking  up  a  permanent  loca- 
tion in  Las  Vegas,  New  Mexico. 

While  Dr.  Pilling,  of  Tucson,  was  packing  his  goods  a  few 
nights  ago,  preparatory  to  going  East  to  attend  his  wife's 
funeral,  he  had  the  misfortune  to  break  both  his  wrists  and  his 
nose.  He  was  standing  on  a  stepladder,  taking  down  a  hang- 
ing lamp.  The  Mexican  holding  the  ladder  stepped  around  to 
the  other  side,  to  hold  it  better,  when  it  fell.  The  doctor's 
injuries  prevented  his  departure. 

Dr.  F.  C.  Gresham  died,  during  the  month,  at  Sierra  Madre. 
The  doctor  was  forty-three  years  old,  was  born  in  England 
and  came  thence  to  Los  Angeles  in  1884,  removing  to  Sierra 
Madre  the  following  year.  He  died  of  lung  trouble.  He 
leaves  a  wife  and  three  children.  His  brother,  Dr.  Arthur  E. 
Gresham  of  Glendale,  has  removed  to  Sierra  Madre  and  as- 
sumed the  practice  of  the  deceased,  which  was  active  to  the 
time  of  his  death. 
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PAN  AMERICAN  MEDICAL  CONGRESS. 

Report  of  the  Committee  on  Permanent  Organization  of  the  Pan 

American  Medical  Congress  to  the  American 
Medical  Association. 

Milwaukee,  Wis.,  June  6,  1893. 
Your  committee  appointed  at  Washington  to  effect  a  permanent 
organization  of   an  intercontinental  American  medical  congress, 
begs  leave  to  submit  its  iinal  report  as  follows: 
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An  organization  has  been  effected  under  the  style  and  title  of 
the  Pan  American  Medical  Congress,  to  be  held  at  the  city  of 
Washington,  D.  C,  September  the  5th,  6th,  7th  and  8th,  A.D., 
1898,  under  the  Presidency  of  Prof.  AY  in.  Pepper,  M.D ,  LL.D., 
of  Philadelphia.  Your  committee  is  therefore  pleased  to  state  that 
an  organization  of  the  Pan  American  Medical  Congress  exists  in 
every  State  and  Territory  of  the  United  States,  and  in  every 
remaining  country  and  colony  of  the  Americas,  including  the 
West  Indies  and  Hawaii.  A  provision  has  been  adopted  whereby 
every  medical  society,  national,  colonial  and  local,  has  been  made 
a  constituent  organization  of  the  Congress. 

The  committee  begs  leave  to  report  further  that  the  organiza- 
tion which  has  been  effected  as  above  and  which,  by  the  authority 
you  have  conferred  upon  it,  has  been  and  is  already  very  actively 
engaged  in  carrying  out  the  practical  ends  of  the  Congress. 

The  Senate  and  House  of  Representatives  at  the  first  session  of 
the  last  Congress  adopted  a  joint  resolution,  authorizing  the 
President  to  extend  an  invitation  to  the  Governments  of  the 
Western  Hemisphere  to  send  official  delegates  to  the  meeting,  and 
to  appoint  similar  delegates  on  behalf  of  our  own  Government. 
This  official  invitation  has  been  issued  through  the  Department  of 
State  and  all  replies  so  far  received  have  been  in  the  nature  of 
acceptances.  The  President  has  indicated  that  the  Government 
of  the  United  States  will  be  represented  at  the  Congress  by  six 
delegates.  At  the  last  meeting  of  the  Executive  Committee  of  the 
Congress  a  resolution  was  adopted  directing  that  in  view  of  the 
Columbian  Exercises  in  progress  in  America  this  year,  and  in 
view  of  the  relations  which  have  become  intimate  between  the 
United  States  and  Spain,  that  the  Government  of  the  latter 
country  be  requested  to  send  delegates  to  the  Congress.  It  was 
thought  that  the  exceptional  relations  of  amity  existing  between 
the  two  countries  would  warrant  a  course  which  has  been  avoided 
with  regard  to  all  other  European  countries  oat  of  deference  to 
the  interests  of  the  International  Congress  which  is  to  meet  in 
Rome. 

The  National  Congress  at  its  last  session  appropriated  fifteen 
thousand  dollars  ($15,000)  for  the  purposes  of  entertainment  of 
the  meeting. 

The  President  of  the  United  States  has  consented  to  open  the 
Congress  in  person  and  to  extend  the  courtesy  of  a  reception  at 
the  White  House  to  delegates  and  their  families. 

A  special  feature  of  the  Congress  will  be  the  proceedings  of  the 
section?  on  Hygiene,  Climatology  and  Demography  and  on  Marine 
and  Hygiene  and  Quarantine.     The  proceedings  of  these  sections 
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will  be  largely  of  the  nature  of  a  sanitary  conference  with  partic- 
ular reference  to  practical  questions  of  public  health  and  of 
imminent  importance. 

With  this  object  in  view,  every  municipality  of  the  three 
Americas,  including  the  West  Indies  and  Hawaii,  has  been  invited 
to  send  an  official  delegate,  and  a  very  large  number  of  acceptances 
have  already  been  received. 

The  titles  of  several  hundred  papers,  accompanied  in  many 
instances  with  abstracts,  have  already  been  received  from  repre- 
sentative medical  writers  in  the  English,  Latin,  French  and 
Portugese  countries.  This,  of  itself,  assures  the  scientific  success 
of  the  Congress. 

Invitations  have  been  extended  to  representative  European 
scientists  to  be  the  guests  of  the  Congress  and  a  number  of 
acceptances  have  been  received. 

In  conclusion,  your  committee  begs  leave  to  express  its  appre- 
ciation of  the  spontaneous  response  to  its  appeal  for  funds  in  the 
form  of  advance  registration  fees  from  the  public-spirited  repre- 
sentatives of  our  profession  in  America.  Let  it  be  remembered, 
no  registration  fees  will  be  accepted  from  members  of  the  Con- 
gress residing  outside  the  United  States.  Although  money  has 
been  realized  from  advance  registrations  in  amount  sufficient  to 
pay  some  of  the  preliminary  expense  of  organization,  a  still  larger 
sum  is  needed  with  which  to  meet  accumulated  obligations. 

It  should  be  held  in  mind  that  the  Congressional  appropriation, 
meager  as  it  is,  will  be  available  only  for  purposes  of  entertain- 
ment at  the  time  of  the  meeting,  and  that  the  expense  involved  in 
publication,  correspondence  and  clerical  work  is  necessarily  very 
heavy  and  must  be  met  at  once.  The  members  of  the  profession 
are  therefore  again  urgently  requested  to  register  at  once  by 
paying  the  fee  ($10)  to  the  Treasurer,  Dr.  A.  M.  Owen,  Evansville 
Ind.  Those  who  thus  become  members  of  the  Congress,  but  who 
may  be  prevented  from  attending  the  meeting,  will  receive  a  set  of 
the  transactions,  which,  of  themselves,  promise  to  be  worth  more 
than  the  amount  of  the  registration  fee. 

In  submitting  this,  its  final  report,  your  committee  begs  leave 
to  thank  the  Association  and  its  executive  officers  for  cordial 
support,  and  the  medical  press  for  its  energetic  and  efficient  aid 
in  promoting  this  earnest  movement  for  the  unification  of  the 
medical  profession  of  all  the  Americas. 

Respectfully  submitted  on  behalf  of  the  committee, 

Charles  A.  L    Reed,  Chairman. 
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We,  the  Executive  Officers  of  the  States  and  Territories  we 
respectively  represent,  deem  it  our  duty  to  present  to  the  people 
of  the  United  States  the  following  statement  for  their  informa- 
tion: 

On  the  opening  of  the  World's  Fair,  May  1st,  while  many  of 
the  Exposition  Buildings  were  in  an  entirely  satisfactory  condi- 
tion, exhibits  were  incomplete  and  the  work  of  installation  had 
for  various  reasons  been  very  much  retarded.  Since  that  date 
the  Exposition  authorities  have  accomplished  an  immense  amount 
of  work  in  Jackson  Park,  and  the  buildings  of  the  great  depart- 
ments are  complete. 

The  conveniences  afforded  for  quick  and  easy  communication 
from  one  part  of  the  grounds  to  another,  by  the  Intramural 
Railway,  electric  launches,  and  gondolas  are  excellent,  and  invalids 
and  others  can  be  transported  through  the  grounds  and  buildings 
in  rolling  chairs  in  the  most  comfortable  manner. 

The  Midway  Plaisance  contains  features  novel  and  interesting 
— a  representation  of  nations  of  the  globe  of  surpassing  interest. 

We  unhesitatingly  affirm  that  the  exhibits,  the  buildings  of  the 
Exposition,  State,  Territorial,  and  Foreign,  will  make  a  visit  to 
Chicago  the  event  of  your  life. 

The  reports  industriously  circulated  that  extortion  of  every 
nature  prevails  in  Chicago  and  on  the  Fair  Grounds  we  emphat- 
ically deny  from  personal  experience.  In  numerous  restaurants 
in  Jackson  Park,  the  prices  are  no  higher  than  are  charged  for  the 
same  variety  and  quality  of  food  in  other  cities  of  the  Union. 

The  educational  features  of  the  Fair  and  the  evidences  of  won- 
derful progress  made  in  this  country  since  its  discovery  are  of 
sufficient  importance  to  incite  all  to  see  the  Exposition.  It  is  an 
opportunity  never  before  given  to  our  people  and  probably  never 
will  be  again.  A  single  admission  fee  of  fifty  cents  admits  to  the 
Grounds  and  to  all  the  Exposition  Buildings  proper. 

We  have  presented  fairly  and  truthfully  the  condition  of  affairs 
at  the  Exposition. 

Thomas  H.  Thompson, 
James  M.  Wells. 

Executive  Officers,  California. 


The  third  annual  meeting  of  the  American  Electro-Therapeutic 
Association  will  be  held  in  Chicago,  September  12th.  13th  and 
14th. 
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A    TREATISE    ON    THE  THEORY  AND  PRACTICE    OF    MED- 
[CINE.     By    American  Teachers.     Edited   By    Wm,    Pepper,  M.D  ,  LL.D.,  Pro- 
vost and  Professor  of    Medicine  and  of   Clinical  Medicine  ii 
s  viva  nia.      For  sale  bv  subscription  on!  v.      Price:  per  volume,  Cloth  Tr 

Half  Russia  $7.00.     w.B.  Saunders,  913   Walnut   Street,  Philadelphia    Pa 
nines  Vol.  1.   rooo  pages. 

This  work  is  composed  of  a  series  of  exhaustive  articles  written 
by  eminent  teachers  and  practitioners,  selected  from  the  best 
medical  schools  in  the  country,  with  a  view  of  obtaining  the  latest 
and  best  opinions  of  those  well  qualified  in  their  several  fields. 
The  work  is  for  the  physician,  and  it  includes  everything  new 
that  is  of  value.  Bacteriology,  immunity  and  the  use  of  the 
blood  serum  of  immunized  animals  are  thoroughly  discussed.  A 
list  of  the  subjects  and  author-,  shows  both  the  broad  scope  and 
thoroughness  of  these  volumes. 

Hygiene,  J.  S.  Billings,  University  of  Pennsylvania;  Kidney 
and  Lungs,  Francis  Del  afield,  College  of  Physicians  and  Sur- 
geons, New  York;  Peritoneum,  Liver  and  Pancreas,  R.  H.  Fitz  of 
Harvard;  Urine,  James  \V.  Holland  of  Jefferson;  Circulatory  Sys- 
tem, E.  G.  Janeway  of  Bellveue;  Diathetic  Diseases,  Henry  M. 
Lyman  of  Bush;  Blood,  Spleen  and  Nervous  Diseases.  Wm.  Osier 
of  Johns  Hopkins;  Fevers,  etc.,  Wm.  Pepper  of  University  of 
Pennsylvania;  Tuberculosis,  Syphilis,  etc..  W.  Oilman  Thompson 
of  New  York  University;  Inflammation,  etc..  Fever  and  Bacteriol- 
ogy, W.  H.  Welsh  of  Johns  Hopkins;  The  Eruptive  Diseases, 
Anthrax,  etc.  J.  T.  Whitaker  of  Cincinnati;  Air  Passages,  J.  C. 
Wilson  of  Jefferson:  and  Nervous"  Muscular  and  Mental  Diseases, 
Horatio  C.  Wood  of  University  of  Pennsylvania. 

The  treatment  advocated  is.  as  the  above  names  would  indicate, 
rational.  Hydro-therapeutics,  hygienic  management,  valuable 
formuhe  and  exact  directions  as  to  care  and  appropriate  medication 
render  this  work  mo.^t  valuable  for  the  student,  the  young  doctor 
and  the  old  practitioner  who  wishes  to  be  up  with  the  times. 
Causation,  symptomology.  diagnosis  and  prognosis  are  exhaust- 
ively handled. 

Among  so  excellent  authors  it  would  be  odious  to  make 
comparisons,  but  the  articles  by  Drs.  Whitaker  and  Pepper  are  of 
especial  importance  to  the  general  practitioner.  We  fully 
indorse  this  work  and  recommend  it  to  the  profession. 


A  Treatise  on  Wine  of  Cod  Liver  Oil  and  Peptonate  of  Iron.— 
With  clinical  reports  of  its  use  in  hospitals  and  in  private  practice. 
Published  by  Frederick  Stearns  &  Co.,  Detroit.  Mich.  A  copy 
will  be  mailed  to  any  physician  or  pharmacist  inquiring. 
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A  Book  ox  Irrigation.  The  Publication  Committee  of  the  Irrigation 
Congress  (Los  Angeles,  October  10th  to  15th.  1893)  has  in  prepara- 
tion and  will  issue  immediately  an  illustrated  pamphlet  on  the  subject 
of  irrigation  enterprises  of  Southern  California.  This  book  is  designed 
for  circulation  among  delegates  to  the  Convention  and  others  who  will 
visit  the  city  at  that  time,  to  show  them  what  irrigation  works  there 
are  in  Southern  California  worth  their  attention. 

There  is  no  work  of  this  kind  in  existence  and  the  data  for  the  pam- 
phlet must  be  gathered  by  the  committee  from  newspaper  clippings, 
miscellaneous  pamphlets  and  such  other  matter  bearing  on  the  subject 
as  can  be  secured  through  the  kindness  of  those  interested  in  irriga- 
tion. Representatives  of  water  companies  and  of  irrigation  interests 
in  Southern  California  are  requested  to  send  to  the  Secretary  of  the 
Irrigation  Congress,  D.  C.  Willard,  Chamber  of  Commerce,  Los  Angeles, 
any  information,  statistics,  or  pictures  which  they  may  have  bearing 
on  this  general  subject. 

For  Our  Readers.  If  you  can  make  eighty  words  from  the  letters 
contained  in  the  word  "Montreal"  you  can  have  a  free  trip  to  the 
World's  Fair  and  return,  as  the  publishers  of  that  well  known  maga- 
zine, "Dominion  Illustrated,  "  offer  to  pay  expenses  to  Chicago  and  re- 
turn to  the  first  person  in  each  State  sending  a  list  of  not  less  than 
eighty  words  as  above.  This  is  a  popular  way  of  attracting  attention 
to  a  popular  publication.  A  host  of  other  valuable  prizes  will  be  given 
to  successful  contestants,  and  every  one  able  to  send  a  list  of  not  less 
than  sixty  words  will  be  awarded  a  prize  valued  by  the  publishers  at 
not  less  than  five  dollars.  As  prizes  are  equitably  divided  among  the 
different  States,  persons  residing  in  any  locality  have  an  equal  oppor- 
tunity of  securing  the  free  trip  to  Chicago,  or  one  of  the  other  valuable 
prizes  for  their  State.  This  announcement  appears  in  the  leading 
newspapers  of  this  State  for  the  first  time  the  same  day.  Enclose 
twelve  U.  S.  two-cent  stamps  with  list  of  words  for  sample  number  of 
this  elegant  and  profusely  illustrated  (9  6  pages)  magazine,  containing 
full  particulars  of  this  most  liberal  prize  distribution.  "Dominion 
Illustrated"  is  the  leading  and  longest  established  magazine  in  British 
America  (larger  than  Harper's,  Century,  Scribner's  or  Cosmopolitan.) 
Its  publishers  are  rated  by  mercantile  agencies  and  worth  over  one 
hundred  thousand  dollars.  Send  promptly,  as  date  of  postmark  de- 
cides. Address  "Dominion  Illustrated,"  Ground  Floor,  Y.  M.  C. 
Assoc'n,  Montreal,  Que. 

The  Libby  Prison  War  Museum.  Of  the  many  attractions  outside  the 
World's  Fair  in  Chicago,  there  are  but  few  in  which  there  is  so  much 
interest  centered  as  there  is  in  the  Libby  War  Museum.  In  18  89 
this  celebrated  prison  was  removed  from  Richmond  to  Chicago  and 
converted  into  a  War  Museum.  The  project  was  undertaken  bv  a 
syndicate  of  the  best  known  business  men  of  the  city  whose  enterprise 
was  conceived  in  a  commercial  spirit,  but  has  attained  a  national 
reputation.     A  project   such  as    this  was  never    before   heard    of.     To 
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move  a  brick  and  stone  building  the  size  of  Libby  more  than  a  thou- 
sand miles,  across  rivers  and  mountains,  was  an  enterprise  that  many 
of  the  best  known  contractors  of  the  West  refused  to  undertake  at 
any  price.  But  the  move  was  made  with  success.  Then  the  famous 
old  structure  was  filled  with  war  material  that  represents  the  work  of 
a  lifetime  and  the  expenditure  of  half  a  million  dollars.  The  great 
collection  is  conceded  to  be  second  to  none  in  the  country  and  in- 
cludes much  of  the  most  valuable  material  that  the  greatest  civil  war 
the  world  has  ever  known  has  left  to  posterity.  The  collection  in- 
cludes thousands  and  thousands  of  relics  of  every  description,  many 
of  which  form  important  links  in  the  history  of  the  Nation.  The  old 
building  itself  is  fraught  with  interesting  memories  and  the  story  of 
the  celebrated  tunnel  escape  of  Feb.  9th,  1864,  never  fails  to  interest 
the  visitors.  One  hundred  and  nine  Union  officers  made  their  escape 
through  that  tunnel,  which  formed  one  of  the  most  thrilling  events 
in  the  history  of  the  war. 

Tin:  reports  that  the  -Californian  Illustrated  Magazine''  has  been 
affected  by  the  financial  panic  that  has  swept  over  the  country,  are 
without  foundation.  If  any  doubts  as  to  its  abundant  success  have  been 
fostered,  they  must  be  summarily  dispelled  upon  a  glance  at  the 
superb  number  for  July.  From  the  beautiful  white  and  gold  cover,  on 
which  the  favorite  California  poppy  is  glorified,  to  the  last  page  of 
the  magazine  there  is  a  bounteous   feast  for  the  eye  and  the  mind. 

One  of  the  most  important  contributions  to  the  July  number  is  that 
by  Hon.  Thomas  J.  Geary,  the  author  of  the  now  famous  "Geary  Bill,'" 
on  the  -'Law  and  the  Chinaman. "  The  writer  clinches  his  anti-Chi- 
nese arguments  in  a  way  that  carries  conviction  with  every  word. 
Mr.  Geary  regards  the  Chinese  deportation  as  second  only  in  import- 
ance to  the  abolishment  of  slavery,  and  believes  the  issue  should  be 
met.  if  necessary,  with  equally  heroic  treatment.  He  presents  a  fair 
and  entirely  dispassionate  presentation  of  the  facts,  bringing  his 
statistics  up  to  date,  and  using  recent  developments  and  decisions  to 
illustrate  the  points  of  his  argument. 

There  are  also  beautifully  illustrated  articles  descriptive  of  various 
points  of  interest  on  the  Pacific  Coast,  and  extending  from  tropical 
Central  America  to  glacier-lined  Alaska. 

Without  doubt  the  Californian  Columbian  Edition  is  the  most  beauti- 
ful Advertisers'  production  of  its  kind  ever  issued  west  of  New  York. 

PAMPHLETS  RECEIVED. 

Tubercular    Ostitis    of    Tarsus,    Rheumatoidal    Arthritis    of 

TARSUS.      By    the    same  author  as  the    above.      Reprint    from    The    American    Lancet, 

October,  1893. 

At  What  Age    Should  the    First  Treatment    of  Congenital 

Cl.1  B    l'J'ii    Bl    [NSTXT1  TED?      By  the   same  author  as  the  above.       Reprint    from    the 
Medical  News,  November  12,  1892. 

How  to  Operate   for    Hemorrhoids.      A  Clinical  Lecture  on  Dis- 
eases of  the  Rectum.      By  CHARLES   !>•  KSLSKY,  M.D.      Reprint  from  the  Therapeutic 
Gazette,  April  15,  1893. 
Vol.  VIII— 35. 
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Bulletin  of  the  Harvard  Medical  School  Association.  Num- 
ber \.      Published  by  the  Association,  May,  1S93. 

The  Association  of  Military  Surgeons  of  the  National  Guard 

ok  the  United  States.  Preliminary  announcement  of  the  third  annual  meeting  to 
be  held  at  Chicago,  August  8,  9,  10,  1S93.     Commercial  Printing  Company,  St.  Louis. 

Descriptive  Sketch  and  Drawings — Of  two  cases  of  symmetrically 

placed  opacities  of  the  cornea,  occurring  in  mother  and  son.  By  Charles  A.  Oliver, 
M.D.,  Philadelphia,  Pa.  Reprint  from  American  Ophthalmological  Society  Transac- 
tions, 1S92. 

The  Cure  of  Complete  Prolapse  of  the  Rectum    by  Posterior 

Proctectomy.  By  John  B.  Roberts,  M.D.,  Philadelphia.  Pa.  From  the  American 
Journal  of  the  Medical  Sciences,  May,  1893. 

Proceedings  of  the  State  Sanitary  Convention — Held  under  the 

auspices  of  the  State  Board  of  Health  of  California,  at  San  Francisco,  April  7,  1S93. 
Sacramento  :  H.  S.  Crocker  Company,  Printers  and  Stationers. 

Bulletin  of  the   Psychological  Section  of  the  Medico-Legal 

Society.  Published  annually  in  seven  numbers.  By  Clark  Bell,  Esq.;  Editor  and 
Publisher,  57  Broadway,  New  York. 

Experimental  Study  in  Thoracic  Surgery.      By  Wm.  LeMoyne 

Wills,  M.D.,  Los  Angeles,  California.  Professor  of  Anatomy,  Medical  Department 
of  University  of  Southern  California.  Read  before  the  Medical  Society  of  the  State  of 
California,  April  21,  1893. 

Phthisis  :  A  New  Method  of  Treatment.  The  Internal  Adminis- 
tration of  Ozone  in  the  Treatment  of  Phthisis.  By  Henry  S  Norris,  M.D.,  New 
York.  Visiting  Physician  City  Hospital.  Reprint  from  the  New  York  Medical 
Journal,  November  5,  1S92. 

Certificates  of  Death.    Their  Significance  and  Importance  as  well 

as  their  Moral,  Professional  and  Physical  Aspect.  By  P.  C  Remondino.  M.D.,  Read 
before  the  San  Diego  County  Medical  Society,  April  7,  1893. 

The  Value  of  Javal's  Ophthalmometer  for  the  Correction  of 

Astigmatism  where  Marked  Amblyopia  is  Present.  By  A.  Britton  Deynard, 
M.D.,  Assistant  Surgeon  Manhattan  Eye  and  Ear  Hospital,  etc.  Reprint  from  The 
Post- Graduate,  Vol.  VHI,  No.  13,  1S93. 

Pathology  and  Treatment  of  Hemorrhoids,  Fissures  and  Ul- 
cers, with  a  Few  Notes  on  Prolapsus-Ani  and  Neoplasm.  By  Thomas  H. 
Maxlev,  M.D.,  New  York  city.  Reprint  from  Medical  Brief,  St.  Louis,  Missouri, 
December,  1892. 

The  Therapeutical  Value  of  the  Mercurial  Salts  in  General 

Surgery.  By  Thomas  II.  Maxlev,  M.D.,  Visiting  Surgeon  to  the  Harlem  Hospital 
of  New  York.      Reprint  from  The  Times  and  Register.  June  35,  [893. 

A   Remarkable    Respiration  Record    in    Infantile    Pneumonia. 

Reprint  from  the  Archives  of  Pediatrics,  March,  1S92.  Acute  Enlargement  of  the 
Thyroid  Gland  ;  Angio-Neurotic  (Edema.  Reprint  from  the  International  Medical 
Magazine,  April,  189a,     By  Wm.  A.  EDWARDS,  M.D.,  San  Diego,  California. 

Colles'  Fracture.     Illustrated.     By  E.  H.  Woolsey,  M.D.,  Oak- 

1  am.,  C'al.      From  "Transactions  of  the  Medical  Society  of  the  State  of  California." 

Mechanical  Support  in  Fracture  and  Dislocation  of  the  Sixth 

Cervical  VERTEBRA.  By  H.  Ai  G1  STl  s  Wilson,  M.D.,  Clinical  Lecturer  on  Ortho- 
pedic Surgery  .it  fefferson  Medical  College  Hospital.     Reprint  from  The  Medical  Age, 

August  25th,  i\u. 
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WITH  SEX   AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  65,000.  June,  iSqj 
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METEOROLOGICAL   SUMMARY. 
MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  June,  /8pj. 
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The  Therapeutic  Merit  of  Combined  Remedies.  By  Stephen  -1 
Clark,  M.D.,  of  New  York,  N.  Y.  In  nearly  every  case  where 
quinia  is  indicated,  it  can  be  advantageously  combined  with  anti- 
kamnia, which  thus  becomes  a  valuable  adjunct  to  quinia.  Quinia 
for  example,  is  a  most  decided  febrifuge,  and  its  action  is  usually 
promptly  reliable;  but  when  combined  with  this  member  of  the 
aromatic  series,  its  action  is  markedly  increased. 

An  important  benefit  to  be  derived  from  the  addition  of  anti- 
kamnia  to  quinine  is  that  it  removes  the  sense  of  fullness  in  the 
head,  constriction  about  the  forehead  and  tinnitus  anrium — so 
common  when  the  latter  drug  is  administered  alone;  the  dis- 
turbing action  of  quinia  on  the  auditory  nerve  is  suspended  to  a 
great  extent,  and  the  usual  quinine  deafness  is  absent. 

The  combination  of  antikamnia  with  quinia  is  valuable  in  tbe 
racking  headache,  with  high  fever,  attendant  upon  malarial  dis- 
orders. It  is  likewise  valuable  in  cases  of  periodical  attacks  of 
headache  of  non-defined  origin;  of  the  so-called  "bilious  attacks," 
of  dengue;  in  neuralgia  of  the  trigemini;  in  that  of  "ovarian 
catarrh,"  and,  in  short,  in  nearly  every  case  where  quinine  would 
ordinarily  be  prescribed.  Binz  claims  specific  antiseptic  powers 
for  quinia;  other  writers  are  in  accord  with  him  on  this  point 
and  report  good  results  from  large  doses  in  septicaemia,  pysemia, 
puerperal  fever  and  erysipelas.  It  is  a  germ  destroyer  of  the  bacilli 
of  influenza  (la  grippe).  A  full  dose  of  quinine  and  antikamnia 
will  promptly  relieve  many  cases  of  this  disease.  In  the  gastric 
catarrh  of  drunkards,  this  combination  is  valuable. 

In  meningeal  troubles,  attended  by  marked  acceleration  of  the 
heart  due  to  the  rise  in  the  fever  temperature,  full  doses  of 
quinine  and  antikamnia  at  intervals  of  say,  about  four  hours,  will 
be  productive  of  good.  In  measles,  large  doses  of  the  combination 
at  night — say  ten  grains  of  each  for  adults  (doses  for  children  in 
proportion),  will  relieve  the  distress  of  catarrhal  pneumonia, 
and  modify,  in  great  degree,  the  amount  of  the  exudative  products. 
The  periodical  neuroses  which  may  be  either  regular  or  irregular 
in  their  manifestations,  but  which  are  dependent  on  the  malarial 
germ  for  their  origin,  are  all  controllable  by  the  combination  of 
of  quinine  and  antikamuia.  Examples  of  such  neuroses  are 
asthma,  laryngismus  stridulus,  summer  catarrh,  etc.  Indeed,  for 
the  hemicrania  and  neuralgias  of  malarial  origin,  the  combination 
of  quinine  and  antikamnia,  just  alluded  to,  may  be  declared 
a  specific. 


312  OUR  ADVERTISERS. 

The  dose  of  quinine  may  be  smaller  than  usual  when  adminis- 
tered with  antikamnia.  Thus,  one  or  two  tablets  of  two  and  a  half 
grains  each  of  quinine  and  antikamnia  will  prove  sufficient  for 
gre.it  utility  in  puerperal  mania,  in  the  headaches  of  advanced 
age,  accompanied  with  vertigo  and  despondency. 

In  speaking  of  the  treatment  of  pneumonia  by  quinine  and 
antikamnia,  Prof.  Palmer  says:  uThe  effects  desired,  and  certainly 
as  a  rule  produced,  are  a  decided  reduction  of  temperature,  a 
marked  diminution  in  the  frequency  of  the  pulse,  a  decided  moist- 
ure of  the  skin  or  free  sweating,  a  slower  and  more  easy  respir- 
ation, or  relief  from  pain,  and  the  feeling  of  fullness  of  the  chest, 
a  diminution  of  the  cough  and  of  the  tenacious  and  bloody  charac- 
ter of  the  expectoration;  and,  in  short,  not  only  is  there  a  check- 
ing o  the  fever,  but  of  all  evidences — general  and  local— of  the 
pulmonary  engorgement  and  inflammation." 

The  tablets  of  equal  parts  of  quinine  and  antikamnia,  spoken 
of  in  this  article,  can  be  administered  by  the  rectum  with  good 
effect.  They  should  first  be  dissolved  in  whisky,  and  then  water 
can  be  added  in  any  quantity  needed — always  remembering  the 
total  quantity  of  each  drug   in  such  enemata. 

66  West  Tenth  St. — Virginia  Medical  Monthly,  November,  1892. 

The  preparations  of  'Tepsin,"  made  by  Robinson-Pettet  Co., 
are  endorsed  by  many  prominent  physicians.  We  recommend  a 
careful  perusal  of  the  advertisement  of  this  well-known  manu- 
facturing house.     (See  page  x.) 

Insomnia  of  Hysteria. 

R .     Peacock's  Bromide? 4  oz 

Celerina  [Rio  ] 2  oz 

M.     Sig.     Teaspoonful  every  two  hours  until  sleep  is  produced. 

For  Pain. 

H .     Antikamnia 3  ii 

Alcohol o  ss 

Tinct.  Cardam.  Comp. 

Syr.  Zingib aa*  ad.  3  iii 

M.  Sig. :  —One  teaspoonful  every  three  to  tour  hours. 

Joseph  P.  Ross.  A.M.,  M.  D.,  Professor  Clinical  Medicine  and  Diseases 
of  the  Chest,  Rush  Medical  College,  Chicago,  111.  .  says:  For  the  past 
three  years  1  have  prescribed  "Bromidia"  very  frequently,  and  have 
never  yet  been  disappointed  in  securing  the  results  required.  In 
cases  when  there  is  Insomnia  without  pain,  in  the  delirious  stages  of 
acute  fevers,  in  delirium  tremens,  puerperal  mania,  in  short,  in  all 
those  cases  requiring  soporifics,  I  find  "Bromidia"  invaluable.  I 
consider  "Bromidia"  an  excellent  combination. 

A  Popular  Nb"W  Remedy.  There  are  few  of  the  newer  remedies  that 
have    met    with    more    approval    from    the  profession    than    has    Pichi 


00 A'  ADVERTISERS.  813 

( h'ab i ana  imbricatd).  It  has  proved  one  of  the  most  valuable  of 
remedies  in  general  vesical  and  genito- urinary  troubles.  Pichi  is 
diuretic;  favors  the  expulsion  of  calculi  and  gravel,  and  relieves  the 
irritation  caused  thereby;  modifies  favorably  purulent  discharges: 
and  acts  as  a  general  stimulant  of  the  excretory  functions.  We  make 
this  preparation  the  fluid  extract,  the  solid  extract,  the  powdered 
extract  and  filled  soluble  elastic  capsules.  The  habitat  of  this  drug 
is  South  America.  It  is  diuretic,  tonic,  terebinthinate  It  calms 
irritability,  and  quickly  modifies  the  urinary  secretions  in  gravel 
and  uric  diathesis.  Among  formula-  which  have  been  prescribed  in 
connection  with  fluid  extract  of  Pichi  with  success  are  the  following: 

R .     Fl.  ext.  pichi, 5  ij 

Liquor  pota-s, 3  v 

Tr.  quo.  vom. , 3  ij 

Elix.  calisayse,  q.  s.  ad 5  iv 

M.     Sig. :  Teaspoonful    in  hot  water   every  four   or   live  hours. 

H .     Fl.  ext.  pichi, 5  j 

Fl.  ext.  hydrangea, .1  j 

Fl.  ext.  hyoscyamus, 3  i j 

Syrup, 5  i j 

M.     Sig. :  A   tablespoonf ul   three   times  a  day  and  at   bedtime. 

Therapeutic  reports  of  its  application,  and  full  information  con- 
cerning our  line  of  Pichi  preparations,  will  be  furnished  on  request  to 
Parke,  Davis  &  Co. ,  who  were  the  first  to  introduce  the  virtues  of  Pichi 
to  the  American  profession. 

The  Value  of  Ponca  Compound.  More  and  more,  as  time  passes  and 
the  smoke  of  discussion  gives  way  to  solid  conviction,  is  the  profess- 
ion impressed  with  the  thought  that  tnere  are  many  of  the  diseases  of 
women  and  girls,  which,  under  no  circumstances,  requirs  or  should 
receive  manipulative  or  mechanical  treatment.  Indeed,  conscientious 
physicians,  recognizing  the  neurotic  factor,  aud  granting  the  uterus 
and  appendages  the  privilege  of  being  locally  disturbed  by  constitut- 
ional conditions,  are  ready  to  receive  gratefully  and  enthusiastically 
such  a  remedy  as  ponca  compound.  It  serves  as  a  general  stimulator 
of  secretions,  and  as  a  tonic  in  general  The  endorsement  of  such  men 
as  Dr.  A.  M.  Owen,  of  Evansville,  Ind.  ;  Dr.  Thos.  Hunt  Stuckey,  of 
Louisville;  Dr.  Arch  Dixon,  President  of  the  Kentucky  State  Medical 
Society;  Dr.  Wm.  Kier,  of  St.  Louis  and  hundreds  of  others  scattered 
over  the  country,  is  convincing  proof  of  the  value  of  ponca  compound. 
— Medical  Mirror,  June,  1893. 

The  profession  should  make  a  note  of  the  following  points,  as  many 
physicians  have  found  that  itching  and  burning  can  be  promptly  re- 
lieved by  the  use  of  "Vinolia"  Cream.  That  "Vinolia"  Powder  is  a 
sanitary  Rose  dusting  powder  that  can  be  strongly  recommended  for 
use  in  the  Toilet  and  Nursery.  That  '-Vinolia"  Soaps  are  superfatted, 
delicately  perfumed,  free  from  obnoxious  coloring  matters  and  will 
restore  the  skin  to  its  normal   state  when  rough    and  red  from  the  use 
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of  the  ordinary  alkaline  Toilet  Soaps.  We  can  heartily  recommend  it 
for  the  Nursery  as  well  as  for  the  Toilet  and  Bath.  That  a  delightful 
antiseptic  tootn  powder  may  be  found  in  the  ,lVinolia"  Dentifrice, 
which  is  free  from  Soap  and  gritty  acicular  particles.  That  the  manu- 
facturers of  "Vinolia"  Preparations — Blondeau  et  Cie  of  New  York, 
London  and  Paris — will  send  any  physicians  free  samples  of  the  above 
^oods  on  receipt  of  postal  card  with  address. 

Prophylaxis  op  Cholera  Asiatic  I  have  been  prescribing  prevent- 
ive medicine  for  diphtheria  for  many  years  and  have  never  had  a 
second  case  develop.  When  diphtheria  appears  I  have  made  it  a 
constant  practice  to  put  all  those  exposed  to  infection  upon  Listerinb, 
taken  in  drachm  doses  at  each  meal;  and  during  the  three  years  of 
la  grippe  I  ordered  my  family  and  all  my  friends'  families  to  use  it 
after  each  meal,  as  long  as  there  were  any  cases  in  our  city.  I  did 
not  once  fail  in  preventing  both  diphtheria  and  la  grippe  when  Lis- 
terinb was  taken  faithfully.  In  several  instances  persons  being 
called  away  from  home  neglected  the  Listerine  preventive  treat- 
ment and  returned  in  a  week  or  two  with  la  grippe  fully  developed. 
1  believe  that  the  only  safe  quarantine  against  cholera  is  to  quarantine 
the  alimentary  tract,  and  for  this  purpose  I  shall  trust  to  Listerine. 
It  will  prevent  diphtheria  and  la  grippe,  and  I  feel  sure  it  will  prove 
equally  efficient  in  the  preventive  treatment  of  cholera." — J.  H. 
Stringfelluw,  M.D.,  Prof.  Hygitne,  Northwestern  Medical  College,  St. 
Joseph,  Mo. 

Case  of  Collapse  Caused  by  Antipyrine.  By  Dr.  L.  A.  Turnbull. 
Was  called  in  to  see  Mr.  D — .  a  carpenter  aged  fifty-two  years.  Pa- 
tient said  that  he  had  always  enjoyed  good  health,  but  that  during  the 
last  year  he  had  been  more  or  less  subject  to  muscular  pains,  and 
pains  about  the  joints  in  damp  weather;  these,  however,  had  never 
been  severe  enough  to  cause  him  to  stop  work.  Two  days  before 
calling  me  he  had  been  caught  in  the  rain  while  going  to  work,  and 
had  allowed  his  wet  clothes  to  dry  on  his  body.  Upon  arriving  home 
that  evening  he  had  a  chilly  feeling,  afterward  a  fever  and  pain  in 
the  right  knee  joint.  At  the  time  of  my  visit  he  was  suffering  from 
an  attack  of  acute  articular  rheumatism.  The  temperature  was  102°. 
I  put  him  on  the  usual  treatment,  and  with  an  idea  that  antipyrine 
would  reduce  the  temperature  and  besides  relieve  the  pain  to  some 
extent,  until  the  disease  was  gotten  under  control,  I  ordered  ten 
grains  of  antipyrine  every  four  hours.  T  was  hastily  summoned  dur- 
ing the  night,  and  found  the  patient  pale,  sweating  profusely  and 
somewhat  drowsy.  His  wife  stated  that  she  had  given  two  of  the 
antipyrine  capsules  (four  hours  apart)  and  that  her  husband  had 
become  unconcious  after  each  capsule,  and  sweated  profusely.  1  of 
course  discontinued  it.  At  my  morning  visit  the  fever  was  again  102, 
and  I  ordered  Antipuralgos,  ten  grains  every  four  hours;  this  had  no 
deleterious  action  and  controlled  the  fever  nicely.  A  careful  ex- 
amination of  the  heart  failed  to  reveal  any  lesion  in  this  case. 
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ENDOMETRITIS  :    CAUSES,  WITH  SPECIAL  REFER- 
ENCE TO  ITS  OPERATIVE  TREATMENT.* 

\ 

BY    J.    E.    COWLES,    M.D.,    LOS    ANGELES,    CAL. 

Mr.  President  and  Felloivs  of  the  Southern  California  Medical 
Society: 

I  was  asked  by  the  chairman  of  the  Gynecological  Section  to 
write  a  paper  on  some  subject  of  distinct  interest  to  the  members 
of  this  society,  and  although,  of  late,  discussion  of  the  subject 
chosen  has  divided  the  time  formerly  wholly  given  to  discussion 
of  tubal,  peritoneal  and  cellular  inflammations,  I  could  think 
of  nothing  of  more  interest  to  us  as  gynecologists,  as  well  as 
general  practitioners,  than  endometritis,  and  I  would  limit  this 
paper  to  the  consideration  of  the  chronic  form  of  the  disease. 

Clinically,  endometritis  may  be  divided  into  three  varieties: 
simple,  septic  and  gonorrheal,  the  two  latter  being  caused  by 
specific  organisms. 

The  simple  form  of  the  disease  is  so  only  in  name,  its  etiology 
being  sometimes  very  obscure,  but  it  would  seem  that  whatever 
would  cause  chronic,  pelvic  or  uterine  congestion  would  probably 
also  produce  this  form  of  the  disease;  as,  for  instance,  the  con- 
stipated habit,  a  sluggish  portal  circulation,  a  feeble  heart,  chronic 
nephritis,  certain  diatheses,  pelvic  tumors,  intemperate  coition 
and  efforts  to  prevent  conception;  but  especially  a  malposition,  or 
malformation,  of  the  uterus,  accompanied  with  stenosis  of  its 
canal,  also  subinvolution  and  cervical  laceration.  Uncomplicated 
chronic  endometritis  is  not  accompanied  with  marked  symptoms, 

*Re;i<l   at   the    Eleventh   Semi-annual   Meeting  of  the  Southern    California   Medica 

Society.  June  ;th  and  8th,  1893,  San  Bernardino.  Cal. 
Vol.  VIII— 36. 


316  ORIGINAL. 

other  than  leucorrhea  and  more  or  less  menorrhagia  or  metrorrha- 
gia. If  metritis  be  also  present  there  is  tenderness  to  touch,  or 
upon  bimanual  manipulation;  or,  if  a  retrodisplacement  or  subin- 
volution be  complicatiDg,  there  is  apt  to  be  more  or  less  backache 
with  dragging  sensation.  A  specular  examination  reveals  more 
or  less  now — thick  if  the  inflammation  be  cervical,  milky  and  more 
abundant  if  corporeal.  The  os  uteri  may  look  pouty,  or  even 
lacerated  and  with  an  erosion  surrounding  it,  as  I  have  seen  in 
virgins  and  nullipara — one  of  the  forms  of  the  o]d-tirne  ulceration, 
falsely  so-called. 

The  pathology  of  this  affection  may  be  stated  in  a  few  words  to 
be  a  hyperplasia,  more  or  less  pronounced,  of  the  mucous  mem- 
brane lining  the  cervix,  or  corpus  uteri,  or  both,  plus  the  germ 
element,  always  present  according  to  the  investigations  of  Dr. 
Laplace  in  Koch's  laboratory. 

Treatment  should  be  addressed  to  the  condition  present,  always 
having  in  view  the  removal  of  the  cause,  and  it  may  be  divided 
into  two  kinds:  constitutional  and  local,  the  latter  being  by  far 
the  more  important.  The  former  may  be  summed  up  in  a  few 
words — the  exhibition  of  tonics,  to  brace  up  failing  powers;  hemat- 
ics, to  enrich  impoverished  blood;  eliminants,  to  rid  the  system  of 
effete  matter,  and  alteratives,  to  correct  dyscrasia? — each  or  all  of 
these  remedies,  if  necessary,  associated  with  nutritious  food  to 
fortify  the  patient's  powers  of  resistance  and  build  up  her  strength 
as  much  as  possible.  Good  as  this  treatment  is,  our  fathers  erred 
in  stopping  with  it,  thereby  allowing  many  a  useful  life  to  wither 
and  fade  away. 

Local  treatment  has  for  its  special  object  the  removal  of 
exciting  causes,  and,  at  the  same  time,  attempts  to  allay  resulting 
inflammation.  For  instance,  it  would  not  be  good  treatment  to 
make  applications  to  an  inflamed  endometrium,  whose  inflamma- 
tion was  dependent  upon  a  retroversion,  without  correcting,  or 
attempting  to  correct,  the  malposition  of  the  organ. 

Again,  if  we  have  an  anteflexion  with  stenosis  and  consequent 
retention  of  discharges  and  resulting  inflammation,  surely  it  would 
be  the  part  of  wisdom  to  dilate  or  stretch  the  stenosis  and  keep 
up  drainage,  as  well  as  innervate  an  undeveloped  uterus  by  the 
intra-uterine  use  of  the  negative  pole,  of  the  galvanic  current  of 
proper  strength  (say  fifteen  to  twenty-five  milliamperes),  for  ten 
or  fifteen  minutes,  twice  or  thrice  weekly.  I  will  here  remark 
that  this  method  will  cure  this  troublesome  condition  more  quickly 
and  satisfactorily  than  any  other  line  of  treatment  with  which  I 
am  acquainted. 

Suppose,  again  we  have  an  endometritis  caused  by  and  depend- 
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ent  upon,  subinvolution  of  the  uterus.  It  would  be  manifestly 
improper  to  treat  such  a  case  by  simply  cauterizing,  or  medicating 
the  endometrium.  But  again,  referring  to  past  experience,  I  am 
sure  that  a  more  or  less  rapid  cure  would  result  from  the  daily,  or 
tri-weekly,  applications  of  the  boro-glycerole  tampons,  and  coarse 
wire  faradization  with  one  pole  in  the  vagina,  or  uterus,  and  the 
other  over  the  abdomeu.  If  a  painful  ovary,  or  tenseness  of  the 
uterine  nerves,  with  the  just  stated  condition,  makes  the  life  of 
the  woman  miserable,  it  would  be  good  treatment  and  more 
soothing  to  the  patient,  to  use  tampons  saturated  with  ichthyol 
and  glycerine,  one  to  four,  and  bipolar  fine  wire  faradization, 
either  intra-vaginal  or  intra-uterine. 

In  regard  to  the  use  of  ichthyol  in  endometritis,  Dr.  Bloom  of 
the  Philadelphia  Polyclinic  has  this  to  say:  "It  has  a  place  in 
the  treatment  of  this  disease  which  no  other  drug  can  fill  with  so 
much  satisfaction.  I  refer  to  its  anodyne  effects,  often  manifested 
even  from  the  first  application." 

If  a  lacerated  cervix  has  been  the  cause  of,  or  is  keeping  up,  an 
existing  endometritis,  its  repair  should  be  the  first  step  in  the 
treatment,  and  it  will  then  be  an  easier  matter  to  treat  and  cure 
the  simple  endometritis. 

Before  commenting  upon  intra-uterine  medication  in  simple 
endometritis  (in  Avhich  variety  only,  it  should  have  any  place),  I 
should  like  to  urge  upon  all  those  attempting  this  treatment  the 
imperative  necessity  of  careful  antisepsis,  otherwise  more  harm 
than  good  will  be  sure  to  result.  Clean  hands,  clean  instruments, 
-and  a  well  cleansed  vagina  and  vulva  are  a  sine  qua  non  if  good 
results  are  desired.  With  these  essentials  to  success,  I  think  one 
will  be  fairly  successful,  whether  he  uses  a  mild  solution  of  a  salt 
of  copper,  iron,  silver  or  zinc,  or  Churchill's  Tincture  of  Iodine, 
or  Battey's  Iodized  Phenol,  although  I  have  a  preference  for  the 
last  two. 

Again,  there  are  those  in  the  profession  (and  their  number  is 
increasing)  who  like  the  use  of  intra-uterine  galvanism  in  the 
treatment  of  simple  endometritis,  because  they  can  get  all  the 
above  salts  in  a  nascent  form,  in  addition  to  the  good  effect  of  the 
current,  by  using  intra-uterine  electrodes,  tipped  with  any  of  the 
metals  just  mentioned,  attached  to  the  positive  pole;  or  in  case  of 
a  hyperplastic  uterus,  or  any  other  condition  requiring  it,  they 
can  use  the  negative  electrode,  cotton-wrapped  and  dipped  in  a 
solution  of  any  desired  salt,  and  by  cataphoresis  send  its  acid 
radical,  in  a  nascent  form,  into  and  through  the  tissues. 

The  curette  is  now  inseparably  connected  with  the  successful 
treatment  of  endometritis.     Its  discoverer  seems,  like  many  an- 
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other  inventor  in  our  profession,  to  have  died,  perhaps  unwept, 
and  certainly  unsung.  "But,"  as  Dr.  Pryor,  of  New  York,  in  an 
admirable  article  on  its  use,  enthusiastically  writes,  "he  should  be 
found  out  for  he  should  be  immortalized.  Its  range  is  greater 
than  any  other  instrument  used  in  gynecology.  It  is  about  the 
only  instrument  this  branch  of  our  art  has  contributed  to  the 
surgeon's  case."  On  the  other  hand  it  has  been  most  bitterly 
denounced,  and  branded  as  an  instrument  of  evil,  from  which 
nothing  but  harm  could  come.  But  when  such  men  as  Tait,  Keith, 
Simon,  Martin,  Sims,  Thomas,  Skene,  Polk,  Wylie  and  a  host  of 
other  masters  have  given  it  their  unreserved  commendation,  there 
must  be  great  possibilities  for  good  in  it. 

Thirteen  years  ago  I  first  used  it  in  a  case  of  fungous  endomet- 
ritis, in  a  lady  about  her  menopause,  who  had  been  seen  by  an 
eminent  gynecologist,  who  suspected  cancer,  on  account  of  the 
profuseness  and  frequency  of  the  hemorrhages.  In  accordance 
with  the  teaching  at  that  time,  he  prescribed  rest  in  bed,  hot  alum 
douches,  and  ergot  internally,  and  applied  a  pessary  for  a  retro- 
flexion. This  treatment  lessened  the  hemorrhage  for  several 
months,  but  it  soon  came  on  worse  than  ever.  The  patient  was 
nearly  exsanguinated.  With  fear  and  trembling,  I  used  the 
curette,  removing  a  great  many  f ungosities,  with  such  good  effect 
as  absolutely  to  stop  all  flow,  and  the  climacteric  was  passed  with- 
out further  trouble.  Since  then  I  have  not  been  afraid  to  use  the 
instrument  wlien  needed,  and  have  never  had  cause  to  regret  its 
use  in  any  of  the  many  cases  to  which  I  have  applied  it. 

In  regard  to  the  use  of  the  curette  in  endometritis,  I  will  simply 
content  myself  with  pointing  out  from  a  common-sense  standpoint 
what  conditions  are  best  relieved  by  it,  as  proven  by  the  accumu- 
lated experience  of  many  surgeons,  without  attempting  to  quote 
authorities  except  as  convenient.  I  may  here  say,  when  speaking 
of  the  curette,  that  I  refer  to  the  sharp  instrument,  because  you 
can  make  it  as  dull  as  you  choose  by  bearing  lightly  upon  it, 
especially  if  it  has  a  flexible  neck,  as  this  one  has,  thus  preventing 
any  serious  harm,  even  in  careless  hands.  A  blunt  curette  you 
cannot  make  sharp,  or  do  the  work  of  a  sharp  instrument  by 
bearing  hard  ubon  it,  but  by  so  doing  you  may  perforate  the 
uterine  wall,  as  I  have  once  seen  done  in  a  subinvoluted  uterus. 
Bight  here  I  wish  to  emphasize  the  fact  that  very  extra  care 
should  be  used  in  curetting  at  any  time,  but  especially  in  a  sub- 
involuted  womb,  as  otherwise,  owing  to  its  softened  walls,  a 
perforation  is  apt  to  occur. 

The  curette  then  may  be  used  in  simple  endometritis  when 
hyperplasia  of  the  endometrium  is  pronounced,  or  other  remedies 
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have  failed  to  cure.  It  should  be  used  where  a  simple  has  been 
converted  into  a  purulent  endometritis,  or  where  a  purulent 
endometritis  already  exists.  Where  there  is  no  pus,  several  simple 
packings  of  the  uterus  at  intervals  of  two  or  three  days  with 
iodoform  gauze,  after  curettement,  will  generally  suffice  for  a  cure. 

But  in  purulent,  gonorrheal,  or  septic  endometritis,  not  only 
should  there  be  a  thorough  curetting,  scraping  away  the  entire 
mucous  membrane,  but  also  a  good  swabbing  with  pure  carbolic 
acid,  or  Churchill's  Tincture  of  Iodine.  For  the  pathologists  and 
bacteriologists  tell  us  that  the  staphylococci,  gonococci  and  strep- 
tococci causing  these  conditions,  not  only  permeate  the  endomet- 
rium, but  even  burrow  slightly  into  the  muscular  tissue  also- 
Thus  they  give  us  a  reasonable  explanation  for  a  procedure  that 
had  been  found  clinically  to  work  well. 

In  fungous  endometritis,  with  hemorrhagic  tendency,  there  is 
nothing  that  gives  such  speedy  and  satisfactory  relief  as  a 
thorough  curetting,  and  I  mean  by  that  to  systematically  go  over 
anterior,  posterior  and  lateral  walls  of  uterus,  with  special  atten- 
tion to  orifices  of  fallopian  tubes,  until  the  abnormal,  velvety 
feeling,  due  to  the  fungosities,  gives  place  to  the  rough,  firm 
sensation  of  fibrous  tissue  as  felt  through  the  curette. 

Reference  has  been  made  to  packing  the  uterus  with  gauze,  and 
any  of  you  who  have  tried  doing  it  with  a  sound,  applicator  or 
dressing  forceps  will  agree  with  me  that  it  is  not  an  easy  thing  to 
do.  But  with  this  little  instrument  the  operation  is  very  much 
simplified.  I  just  wind  the  gauze  on  this  probe,  tie  a  string  to 
the  upper  end,  and  push  it  oft*  into  the  uterus  with  this  cervical 
speculum,  a  contrivance  of  Dr.  Gill  Wylie's  for  making  applica- 
tions to  the  interior  of  the  uterus.  It  is  not  only  a  "labor  saving 
machine,"  but  it  also  prevents  ruffled  feelings  both  on  the  part  of 
the  doctor  and  patient,  therefore  I  commend  it  to  you. 

It  has  not  been  my  intention,  nor  desire,  to  write  a  systematic 
treatise  on  this  important  subject,  fraught  with  so  much  interest 
to  the  "better  half"  of  our  community,  I  mean  the  feminine  con- 
tingent, but  simply  to  call  up  the  question  and  raise  points  for 
the  exchange  of  ideas,  and  if  I  shall  have  succeeded  in  provoking 
an  interesting  discussion  among  you,  the  paper  will  have  fulfilled 
its  purpose,  although  in  the  hurry  of  writing  I  am  conscious  of 
having  left  out  some  things  that  I  wished  to  say. 

I  will  close  with  a  "summing  up"  of  Dr.  Yander  Veer,  before 
the  Vermont  State  Medical  Society,  of  the  conditions  requiring 
the  use  of  the  curette,  viz : 

"Prolonged  hemorrhage  in  girlhood,  womanhood,  adult  life, 
advanced  age;  hemorrhage  from  small  or  large  fibroids  and  from 
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hydatids;  hemorrhage  from  endometritis,  fungosa  at  any  time  in 
life;  septic  conditions  following  miscarriage  or  full-term  delivery; 
subinvolution,  chronic  metritis,  acute  or  chronic  endometritis 
associated  with  or  without  laceration  of  the  cervix:  cases  of  pain- 
ful menstruation  due  to  cervical  stenosis  and  where  it  is  deter- 
mined to  wear  after  dilatation  an  intra-uterine  stem  pessary;  cases 
of  retro  and  anteflexion  causing  great  enlargement  of  the  body  of 
the  uterus.  Contraindications  are  few.  Much  care  is  necessary 
in  curetting  fibroids  to  recognize  a  thin  uterine  wall.  If  pus 
tubes  are  present  without  doubt,  then  avoid  the  curette  and  do  an 
abdominal  section." 

Yet  Professor  Polk,  in  a  recent  paper,  advises  in  this  very  con- 
dition, curetting  and  packing  the  uterus  with  iodoformized  gauze, 
with  the  hope  that  by  osmotic  action,  the  tubes  will  be  emptied 
into  the  uterus  which,  he  assures  us,  often  happens.  He  further 
says  that  if  they  do  not,  no  harm  has  been  done  by  the  curetting, 
but  rather  good  in  cutting  off  supply  of  septic  material. 

Pacific  Sanitarium,  Hope  and  Pico  streets. 

DISCUSSION. 

Dr.  Geo.  L.  Cole,  Los  Angeles:  I  have  nothing  to  add  to  or 
take  from  this  paper.  If  a  routine  treatment  is  followed,  curette- 
ment  wTould  probably  be  best.  In  proper  cases  a  properly  fitting 
pessary  is  good.  Many  will  be  relieved  by  dilatation  and  packing 
of  cervix.  I  am  glad  he  has  spoken  favorably  of  electricity;  I 
have  cured  patients  by  that  means  who  would  not  submit  to  an 
operation. 

Dr.  Carl  Kurtz,  Los  Angeles:  I  do  not  think  a  packing  of  the 
uterus  advisable  as  it  prevents  free  drainage.  By  wrapping 
applicators  as  described,  the  gauze  is  laid  in  folds  so  it  will  not 
act  as  an  absorbent — I  think  a  single  strip  would  act  better. 

Dr.  Idris  B.  Gregory,  Ontario:  I  have  had  two  cases  with 
discharge  of  pus  or  lluid  from  tube  through  uterus  after  curette- 
ment.  I  would  like  to  ask  about  use  of  cocaine;  I  tried  it  with 
one  person  who  refused  to  take  an  ane-thetic,  but  found  that 
dilatation  was  very  painful  and  unsatisfactory. 

Dr.  Cole:     I  think  gauze  is  placed  in  uterus  to  cause  drainage. 

Dr.  Kurtz:  Gauze  packed  tight  will  act  as  a  tampon,  as  in 
placenta  previa. 

Dr.  O.  D.  Fitzgerald,  Los  Angeles:  I  think  too  much  and  too 
thorough  curettement  is  done;  I  protest  against  the  use  of  the 
sharp  curette,  the  dull  will  accomplish  all  we  wish  to  do.  I  oppose 
the  use  of  anesthetics;  the  operation  is  not  painful  properly  done; 
the  cervix  in  four-fifths  of  the  cases  is  sufficiently  open.     Emmet 
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says  you  only  want  to  disturb  the  endometrium.  Thomas  says  he 
has  cured  cases  by  several  strokes  of  the  curette.* 

Dr.  Gregory:  .  In  the  case  of  which  I  spoke.  I  had  trouble  in 
passing  a  fine  probe;  I  feel  safer  with  free  dilatation. 

Dr.  M.  L.  Moore,  Los  Angeles:  It  is  strange  that  opinion-  and 
experience  differ  so  much.  I  have  never  read  anything  that  did 
not  favor  free  dilatation.  In  my  experience,  without  it,  I  cannot 
introduce  the  curette;  must  also  have  free  return  ol  fluid  in  irri- 
gating uterus.     I  would  say  dilatation  was  necessary. 

Dr.  Fitzgerald:  If  cervix  is  not  large  enough,  I  dilate.  My 
books  do  not  advise  forcible  dilatation  if  we  can  get  along  without  it. 

Dr.  J.  H.  Davisson,  Los  Angeles:  The  difficulty  in  introducing 
sounds  and  electrodes  in  these  cases  is  the  bugbear  in  treatment ; 
in  most  of  them  there  is  a  rlexion.  We  have  a  remedy  in  electricity 
with  the  negative  pole  with  a  mild  galvanic  current.  Must  dilate 
with  current  or  a  dilator,  for  unless  you  get  drainage,  you  cannot 
cure. 

Dr.  D.  G.  MacGowan,  Los  Angeles:  Where  there  is  a  small  os, 
we  must  dilate;  in  one  case  I  was  three-quarters  of  an  hour  getting 
ready  to  introduce  the  smallest  dilator.  What  comes  afterward, 
in  one,  two  or  three  years,  as  a  result  of  forcible  dilatation? 

Dr.  F.  T.  Bicknell,  Los  Angeles:  The  paper  is  an  epitome  of 
the  whole  subject.  We  must  not  pack  too  tight,  as  Dr.  Kurtz  said* 
or  we  will  defeat  our  object.  I  would  as  soon  have  rainwater  as 
the  amount  of  cocaine  that  could  be  safely  used.  Dilatation  of 
cervix  with  wish  to  drain  tube  is  dangerous — fluid  is  more  likely 
to  be  forced  into  peritoneal  cavity.  Thorough  curettement  neces- 
sitates forcible  dilatation.  In  some  cases,  as  after  abortion,  you 
might  have  patulous  cervix — enough  to  curette;  must  irrigate  or 
you  will  have  septic  infection.  In  answer  to  Dr.  MacGowan,  I 
will  say  there  is  not  an  accident  once  in  ten  thousand  cases,  the 
hand  will  give  out  first;  the  internal  os  will  stretch  before  it  will 
tear.  In  one  case,  where  dilatation  was  done  post-mortem,  there 
was  a  slight  rupture  after  extreme  force  was  used.  You  could 
rupture  by  use  of  the  screw — it  is  safe  to  dilate  to  three-quarters 
of  an  inch.  The  only  fear  in  subinvoluted  uterus,  in  curetting 
soon  after  labor,  is  the  danger  of  perforation. 

Dr.  Gregory:  I  was  misunderstood;  in  my  cases  the  operations 
were  done  for  pain  and  hemorrhage  and  not  to  "drain  the  tubes." 

Dr.  Cowles:  After  curettement,  the  gauze  is  used  as  a  dressing 
and  not  as  a  drain — if  not  crowded  it  is  a  drain:  lamp  wicking 
acts  well  for  that  purpose.  I  think  anesthesia  is  always  best; 
dilatation  is  an  important  element  in  success. 
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PULMONARY   DISEASES   OP   CHILDREN.* 

BY  *DRIS    B.    GREGORY.    M.D.,    ONTARIO,    CAL. 

It  would  be  presumptuous  in  me  to  attempt  to  instruct  an 
assemblage  like  this  in  the  etiology,  diagnosis  and  treatment  of  the 
pulmonary  diseases  of  children;  therefore  I  will  confine  my  re- 
marks to  a  few  practical  hints  concerning  their  management. 

First.  I  desire  to  call  attention  to  the  necessity  of  plenty  of 
fresh  air  and  sunlight.  The  fear  of  the  little  patient  ''taking  cold" 
leads  many  people  to  close  the  windows  and  doors  and  hang 
blankets  in  front  of  them,  build  a  good  tire,  and  make  the  room 
resemble  as  much  as  possible  the  hot-room  of  a  Turkish  bath 
establishment.  The  poor  baby,  unable  to  express  its  discomfort 
in  words,  moans  and  frets  as  it  struggles  for  breath  and  is  dosed 
accordingly. 

Cool,  pure  air  is  especially  important  in  broncho-pneumonia 
whether  following  measles  or  not.  The  plan  of  keeping  a  win- 
dow open  has  been  tried  with  marked  success,  the  patients  who 
were  old  enough  objecting  to  its  being  closed  even  for  a  few 
minutes  at  a  time.  Candles  should  be  used  instead  of  lamps,  as 
they  consume  less  oxygen,  and  should  never  be  allowed  to  shine 
in  baby's  face.  Quiet  should  be  strictly  enforced  as  noise  annoys 
a  sick  child  almost  if  not  quite  as  much  as  it  does  an  adult. 

Second.  The  patient  should  be  sponged  under  the  covers,  at 
least  once  a  day,  with  warm  water  to  which  has  been  added  sea- 
salt,  soda  or  alcohol.  In  cases  of  great  prostration  alcohol  may 
be  used  undiluted. 

Hot  mustard  baths  often  give  great  relief  when  alarming  at- 
tacks of  dyspnea  occur,  never  allowing  the  child  to  remain  in  the 
water  more  than  five  minutes  at  a  time,  and  wrapping  carefully 
in  a  hot  blanket  afterward. 

Third.  After  eight  years'  experience  in  a  country  practice, 
where  competent  nurses  are  hard  to  obtain,  I  have  come  to  the 
conclusion  that  the  war  which  is  being  waged  against  the  inoffens- 
ive poultice  is  caused,  not  by  the  uselessness,  or  as  some  say, 
harmfulness  of  the  application,  but  by  the  ignorance  or  careless- 
ness of  the  person  who  applies  it. 

One  of  the  standard  authorities  on  diseases  of  children  says: 
"  The  continuous  use  of  poultices  is  not  to  be  recommended.  They 
are  very  heavy  and  require  changing  every  few  hours  with  conse- 
quent disturbance  and  exposure  to  changes  of  temperature  etc." 
Of  what  possible  use  a  poultice  changed  only  every  "few  hoars" 
can  be,  it  is  difficult  to  imagine. 

*Read  before  the  Eleventh  Semi-annual  Meeting  of  the  Southern  California  Medical 
Society,  held  at  San  Bernardino,  June  7th  and  8th,  1893. 
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The  ideal  poultice  is  of  linseed  meal  made  into  a  very  thin 
batter  with  boiling  water,  beaten  thoroughly  and  cooked  for  at 
least  five  minutes,  when  it  will  be  a  light  jelly-like  substance 
which  will  not  ooze  through  the  meshes  of  cheese  cloth, should  no 
thin  flannel  be  at  hand  to  contain  it.  The  shape  should  be  like  a 
waist  with  the  shoulder  seams  left  open  (to  be  fastened  with 
tapes  or  pins)  and  overlapping  quite  a  distance  in  front.  This 
covers  every  portion  of  the  thorax  and  should  have  a  covering  of 
oiled  silk. 

Poultices  should  be  changed  every  hour,  and  by  steaming  one 
without  removing  from  the  sack,  while  the  other  is  on,  two  will 
last  from  eighteen  to  twenty-four  hours. 

Hot  fomentations  may  be  used  where  a  poultice  is  not  available 
— a  thick  pad  of  flannel  with  oiled  silk  covering  should  be  applied 
and  replaced  by  one  freshly  wrung  from  hot  water  every  twenty 
minutes  to  half  an  hour.  Any  application  which  can  be  borne  on 
the  cheek  of  an  adult  will  not  burn  a  child. 

By  the  use  of  poultices,  pain,  cough  and  restlessness  are  les- 
sened and  the  necessity  for  opiates  almost  entirely  removed. 
Whether  they  assist  in  the  reduction  of  temperature  or  not  I  am 
not  prepared  to  say;  my  experience  has  been  that  cases  in  which 
they  are  used  recover  more  rapidly  than  similar  cases  in  which 
they  are  omitted. 

Fourth.  To  follow  the  poultice,  and  in  mild  cases  to  take  its 
place,  a  jacket  of  sheet-wadding  cut  like  the  poultice  sack  is  very 
useful.  The  chest  should  be  carefully  bathed  after  which  cam- 
phorated oil  to  which  has  been  added  turpentine,  menthol,  or  oil 
of  eucalyptus,  should  be  applied.  This  can  be  repeated  when 
necessary  without  removing  the  jacket,  which  should  be  replaced 
at  intervals  by  one  containing  a  layer  less  of  wadding,  till  recovery 
is  complete.  A  firm  bandage  around  the  chest  often  relieves  the 
pain  in  pleurisy. 

Fifth.  Careful  attention  should  be  given  to  the  condition  of  the 
alimentary  canal.  A  moderate  dose  of  calomel  is  often  useful  in 
the  beginning  of  an  attack,  with  mild  saline  afterward  as  required. 

The  food  should  consist  of  milk,  meat  and  game  broths,  pepto- 
noids  or  other  preparations  of  similar  character. 

Sixth.  Do  not  keep  the  child  in  one. position  too  long,  or  allow 
the  nurse  to  lay  it  across  her  lap  with  its  head  hanging  over.  On 
the  contrary  the  head  should  be  slightly  elevated  all  the  time,  and 
considerably  so,  during  a  paroxysm  of  coughing. 

In  regard  to  medication  allow  me  to  present  the  following 
points  for  your  consideration: 

1.     Avoid  opiates  except  in  the  first  stage  of  pleurisy  and  croup- 
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ous  pneumonia,  and  in  the  delirium  of  the  latter  try  codeine  alone 
or  in  combination  with  antikamnia. 

2.  Avoid  nauspant  or  depressing  agents  except  a  little  ipecac 
or  phenacetine  in  cases  where  they  are  especially  indicated,  and 
turpeth  mineral  to  produce  vomiting. 

3.  Limit  the  use  of  aconite  and  veratrum  to  the  beginning  of 
croupous  pneumonia. 

4.  Use  the  ammonia  salts,  particularly  the  carbonate,  freely, 
combining  them  with  iodide  of  potassium  in  bronchitis. 

A  mixture  containing  two  grains  of  the  carbonate,  or  a  grain 
each  of  carbonate  and  muriate  to  a  /drachm  of  syrup  of  acacia 
will  cause  no  gastric  irritation. 

5.  Use  alcohol  boldly,  strychnia  and  belladonna  carefully,  in 
addition  to  the  ammonia  mixture,  when  there  is  a  tendency  to 
collapse,  particularly  in  acute  bronchitis  and  broncho-pneumonia 
when  the  skin  is  pallid,  temperature  moderate  or  low,  and  inspir- 
ation labored. 

6.  Pil  carpine  is  worthy  of  trial  in  the  first  stage  of  croupous 
pneumonia 

7.  Quinine  can  be  administered  to  infants  by  combining  it 
with  dilute  sulphuric  acid  and  glycerine  and  applying  it  to  the 
skin,  by  suppository,  or  in  a  mixture  with  a  solution  of  solid 
glycyrrhiza  and  syrup. 

8.  During  convalescence,  syrup  of  hypophosphites  and  syrup 
of  hydriodic  acid  are  indicated.  Iodide  of  potassium  may  be 
substituted  for  the  latter  when  it  is  not  well  borne  and  where  the 
diet  consists  chiefly  of  milk. 


"KEELEYISM."* 

BY    H.    G.    BRAINERD;   A.B.,   M.D.,    LOS    ANGELES,    CAL. 

The  American  people  certainly  enjoy  being  humbugged,  if  we 
are  to  judge  from  the  frequency  in  which  they  indulge  in  that 
recreation;  and  nowhere  in  the  wide  world  does  the  quack  and 
the  charlatan  flourish  as  in  this  glorious  land  of  liberty. 

In  our  own  city,  where  there  is  a  regular  qualified  practitioner 
to  every  two  hundred  people,  there  are  the  following  institutes: 
De  Monco,  Galen,  Bryant,  Liebeg,  Golden  West,  and  Foreign 
doctors,  Chinese  doctors  half  a  score,  besides  a  host  of  Orificial 
surgeons,  catarrh  and  other  specialists,  who  send  their  promises 
broadcast  by  means  of  the  press,  together  with  half  a  dozen  cures 
of  the  Keeley  type. 

It  is  to  these  latter  especially  that  I  wish  to  call  your  attention. 

♦Read  at  the  Eleventh  Semi-annual  Meeting  of  the  Southern  California  Medical 
Society,  June  7th  and  Sth,  1893.,  San  Bernardino,  Cal. 
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As  they  are  all  imitators  of  Koeley,  his  will  be  the  methods  dis- 
cussed. 

Their  successes  are  urged  as  a  proof  of  the  value  of  their 
methods,  but  their  numerous  alleged  cures  are  no  more  numer- 
ous, no  better  certified  to,  nor  more  remarkable,  than  those  of 
"Perkinism",  which  prevailed  just  about  a  century  ago.  This 
Perkinism  was  a  method  of  treating  disease  by  means  of  instru- 
ments called  "  tractors  ",  manufactured  exclusively  by  one  Elisha 
Perkins,  of  Connecticut,  and  by  whom  were  claimed  to  be  com- 
posed of  two  metals  united  in  a  peculiar  manner  known  only  to 
himself,  and  in  such  a  way  as  to  give  great  power  over  disease. 

So  great  was  the  success  attained  in  this  country  in  the  treat- 
ment of  rheumatism,  neuralgia,  and  even  paralysis,  by  drawing 
these  "tractors" — which  were  little  hooks  or  claws  —  across  the 
affected  part,  that  he  introduced  the  treatment,  already  named 
after  himself,  into  Europe. 

In  London  an  institution  was  founded  for  the  carrying  out  of 
this  wonderful  treatment  in  its  fullest  perfection,  and  testimonials 
of  over  5,000  cures  were  published,  certified  to  by  lawyers  and 
doctors  without  number,  and  by  the  clergy  of  course.  In  Copen- 
hagen this  treatment  was  introduced  in  the  different  public  hos- 
pitals, and  a  large  octavo  volume  was  published  by  the  physicians 
and  surgeons  in  charge  relating  its  wonderful  efficacy,  but  like 
all  other  "  isms  "  it  soon  began  to  die  out.  Skeptics  soon  found 
that  the  alleged  "tractors"  were  simple  pieces  of  steel,  which 
could  be  made  for  a  few  cents  apiece,  instead  of  the  §5  which  was 
charged  for  them  by  the  head  impostor. 

After  this  became  known  of  course  his  business  came  to  an  end, 
as  did  Perkins  himself.  There  being  no  further  sales  for  his 
"tractors",  he  invented  a  sure  cure  for  yellow  fever,  and  was 
foolhardy  enough  to  go  into  a  fever-stricken  section  of  the  coun- 
try to  sell  his  wares,  where  he  himself  was  stricken  with  fever 
and  died.  And  I  should  not  be  surprised  if  we  live  to  learn  of 
Keeley's  death  from  inebriety. 

The  points  of  similarity  are  so  striking  between  Perkinism  and 
Keeleyism,  that  I  am  led  to  believe  that  Keeley  has  profited  by 
the  example  of  his  illustrious  predecessor. 

A  patient  of  mine,  who  has  recently  taken  treatment  at  Dwight, 
thus  describes  the  treatment:  A  blank  is  given  the  patient  who 
applies  for  treatment,  on  which  he  is  expected  to  answer  ques- 
tions as  to  the  character  of  his  addiction,  length  of  time  and 
maximum  amounts  taken.  He  is  then  briefly  examined  by  the 
doctor  having  in  charge  the  class  to  which  he  is  assigned,  and 
told  to  report  to  the  treatment  hall  at  a  certain  hour,  where  he 
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falls  into  a  long  line  of  patients  and  receives  in  his  turn  a  hypo- 
dermic injection  in  his  arm — his  shirt-sleeve  having  previously 
been  slit  down  to  facilitate  the  process.  The  hypodermics  for  all 
are  taken  from  the  same  bottle  or  bottles. 

After  receiving  the  hypodermic  or  "shot",  as  it  is  called  at  the 
institution,  he  is  met  by  the  chief  of  staff,  who  feels  his  pulse, 
looks  him  over  and  prescribes  a  bottle  of  medicine — "dope",  in 
the  parlance  of  the  institute — of  which  a  teaspoonful  is  taken 
every  two  hours.  This  is  also  the  same  for  all  classes  of  habitues. 
The  hypodermics  are  repeated  four  times  a  day  and  if  the 
patient  is  suspected  of  having  indulged  in  his  favorite  vice  enough 
apomorphia  is  added  to  his  "shot"  to  make  him  nauseated  and  he 
is  told  that  it  is  the  effect  of  his  indulgence  after  having  taken 
the  Keeley  treatment,  and  that  which  he  may  invariably  expect 
upon  repetition  of  the  experiment. 

No  patient  will  be  taken  who  cannot  put  up  coin  enough  to  pay 
for  three  weeks  treatment  and  very  few  will  be  accepted  who  can- 
not be  retained  for  six  weeks. 

The  hypodermic  four  times  daily  and  the  tonic  every  two  hours  is 
kept  up  for  that  length  of  time  when  the  patient  is  informed  that  he 
is  cured.     All  treatment  is  abruptly  stopped  and  he  is  discharged. 

The  formulae  are  as  follows: 
No.  1.     Tonic  known  in  the  institute  as  the  "dope." 

R .     Aurii  et  sodii  chlorid gr.  xii. 

Strychnia?  nitr gr.  i. 

Atropinae  sulph gr.  \. 

Ammonii  muriat   gr.  vi 

Aloin gr.  i. 

Hydrastin gr.  ii. 

Grlycerini oz.  i. 

Ext.  fid.  cinchon  comp oz.  iii. 

Ext.  rid.  coca,  erythrox .  oz.  i. 

Aqua  dest oz.  i. 

M.  Sig.     One  teaspoonful  at  7,  9,  11  a.  m. ;  at  I,  3,  5,  7,  9  p.  m. 
No  2.     The  injection  known  in  the  institute  as  the  "shots." 

R .     Strychniae  nit gr.   9-10. 

Aqua?  destill.  ad oz.  4. 

Potass,  permangan,  q.  s.  to. color 

M.  Sig.     Begin  with  gtt.  5,  which  equals  gr.  1^0,  and  increase 
one  drop  each  injection  until  the  physiological  effect  is  produced. 
Four  hypodermic  injections  to  be  given  daily,  beginning  at  S  a.m., 
then  at  12  m.,  1  p.m  and  8  p.m. 
No.  3.     Use  with  No.  2. 

R .     Aurii  et  sodii  chlorid gr.  2] . 

Aqme  destill ad.  oz.  i. 

M.  Sig.  Gtt,  3,  every  four  hours,  in  combination  with  the 
strychnine  solution,  for  the  first  four  da,\  s. 

Admitting  that  inebriety  is  a  disease  and  that  it  can  be  cured,  it 
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is  a  disease  due  to  the  long  continued  effect  of  such  powerful 
drugs  as  alcohol,  opium,  cocaine,  etc. ;  and  it  is  absurd  and  incredi- 
ble that  the  above  formula?,  or  any  other  combination  of  drugs 
will  eradicate  and  eventually  change  this  diseased  condition  to  a 
sound  one  in  three  weeks  or  even  six  weeks,  and  that  all  desire 
for  stimulants  can  be  removed  by  them  for  all  future  time. 

It  is  the  same  line  of  treatment  as  far  as  the  drugs  are  concerned 
that  many  of  the  regular  profession  have  used  for  years  and  the 
results  attained  are  the  same.  The  patient  is  toned  up,  which,  for 
a  time,  removes  the  demand  for  a  stimulant,  but  when  he  becomes 
debilitated,  or  once  he  again  tastes  the  stimulant,  he  again  be- 
comes the  slave  of  his  habit,  whether  cured  by  the  Keeley  or  any 
cure.  That  it  is  not  an  infallible  or  a  permanent  one  goes  with 
the  saying. 

Since  the  beginning  of  the  present  year  I  have  had  under  my 
observation  half  a  dozen  Keeley  "graduates."  as  they  call  them- 
selves, who  had  relapsed  or  become  insane,  and  I  doubt  not  each 
one  of  you  has  had  a  similar  experience. 

Dr.  Evans,  of  Morris  Plains,  New  Jersey,  has  collected  reports 
of  291  cases  treated  by  "  Keeleyism  "  of  which  158  had  relapsed, 
eighty-eight  become  insane,  which  leaves  only  forty-live  cures; 
and  the  number  will  undoubtedly  be  diminished  by  the  further 
lapse  of  time — a  result  very  far  from  showing  the*  infallible  cure, 
which,  in  the  language  of  Keeley  himself,  is  "so  harmless  that  it 
can  be  taken  in  barrel ful  doses  by  an  infant." 

That  such  powerful  toxic  drugs  should  be  put  in  the  hands  of 
men  who  have  no  knowledge  of  their  character  to  use  indiscrimi- 
nately upon  all  types  and  conditions  of  inebriates,  cannot  be  too 
strongly  condemned. 

Such  success  as  has  been  attained  by  Keeleyism  is  readily 
shown  to  be  due  to  agencies  other  than  the  specific  value  of  its 
medication.  The  liberal  use  of  money  in  advertising,  the  assist- 
ance of  a  large  portion  of  the  laity,  who  favor  anything  that 
promises  to  promote  the  cause  of  temperance,  the  powerful 
immediate  effect  upon  the  patient,  of  the  treatment,  the  constant 
suggestion  that  strengthens  his  enfeebled  will-power,  the  hope 
and  belief  in  recovery,  and  the  fact  that  a  large  number  of  the 
inebriates  are  benefited;  inebriates  of  that  class  that  reform  under 
the  influence  of  temperance  societies,  of  revivals  of  religion,  and 
of  moral  influence  of  any  sort  which  assists  them  to  maintain 
their  self-control,  have  given  it  an  impetus  which  has  carried  it 
far  toward  its  financial  success. 

Within  the  past  six  months  much  has  been  done  to  show  up 
Keeleyism   in  its  true  light.      Dr.  Chapman's  paper  before  the 
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Chicago  Pathological  Society  last  February  and  its  subsequent 
publication  giving  the  exact  formulae  used  in  the  various  Keeley 
institutes  show  that  Keeley's  statements  have  been  utterly  false 
as  to  their  containing  unusual  gold  combinations,  and  as  to  their 
harmlessness  even  if  taken  in  large  doses. 

The  article  by  Dr.  Evans,  in  the  Medical  News  of  May  6th,  with 
its  long  list  of  suicides,  insanity  and  relapses  as  results  of  the 
treatment,  shows  the  actual  results  as  against  the  claims  of  Keeley. 
These,  together  with  articles  by  Dr.  Jackson  and  Dr.  Usher, 
giving  their  analysis  of  the  medicine  procured  at  branch  institutes, 
have  had  their  effect  in  creating  distrust  in  the  public  mind  and 
already  a  reaction  has  set  in.  Now  the  victims  at  Dwight  are 
numbered  only  by  hundreds,  where  a  short  time  ago  there  were 
thousands,  and  I  feel  assured  that  the  end  of  the  great  imposture 
is  not  far  distant. 

55J  South  Broadway. 

DISCUSSION. 

Dr.  K6ne,  San  Bernardino:  I  accepted  an  offer  to  run  an  insti- 
tution for  cure  of  inebriates  if  the  formulae  would  be  given  me; 
was  pledged  to  secrecy  for  six  months;  that  time  has  elapsed  and 
I  will  give  them  to  the  society : 

I.  Theine gr .  iij 

Boracic  acid gr.  iv 

Aq.  dest 3  j 

M.  Sig.  Six  to  ten  minims  three  or  four  times  a  day  hypoder- 
matically — I  have  increased  amount  of  theine  to  eight  grains  to 
ounce  in  some  cases. 

II.  Tonic: 

R  .  Chloride  of  gold  and  sodium gr.  iii 

Chloride  of  ammonium gr.  xvi 

Fl.  ext.  gentian    \  -  ?  .. 

Fl.  ext.  cinchona  \  dd °   J 

Fl.  ext.  coca  leaves  {  —  -    . 

Glycerine  \ aa °    ] 

Water     \  aa °  v 

M.  Sig.     A  teaspoonful  every  two  hours. 
For  cocaine  and  morphine  habit: 

R  .   Preceding  tonic  mixture 3  iv 

Keith's  fl.  ext.  eats 3  iv 

Bromide  of  sodium 3  ss^ 

M.  Sig.  A  teaspoonful  every  two  hours.  Hypodermatic  treat- 
ment same  as  for  whisky  habit. 

I  regard  the  condition  as  one  of  neurasthenia,  and  the  treat- 
ment as  stimulating  to  tide  the  system  over  until  it  is  in  a  more 
normal   condition.     I  have   taken   cases   out  of  the  gutter;  the 
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second  day  they  were  able  to  leave  off  drinking,  the  third  thej 
could  attend  to  business.  It  is  impossible  to  care  those  who  will 
not  help  themselves. 

Dr.  M.  L.  Price,  Colton:  I  would  call  attention  to  similarity  of 
prescriptions  to  those  in  paper.  I  was  struck  with  remark  on 
moral  force  necessary — that  is  my  idea  of  the  cure.  I  have  been 
accustomed  to  say  the  best  remedy  is  the  "grace  of  God."' 

Dr.  Kene:  If  a  man  quits  by  "moral  force",  on  the  third  day, 
he  will  be  on  the  verge  of  death  if  no  treatment  is  given. 

Dr.  D.  G.  MacGowan,  Los  Angeles:  The  dosage  recommended 
is  harmless;  to  one  case  I  gave  1-60  gr.  strychnine  hypodermati- 
cally,  hourly  (during  waking  hours),  for  four  days,  and  did  not  get 
the  physiological  effects.  Dr.  Price's  remedy  is  the  best,  some- 
thing which  strengthens  the  moral  force.  I  have  the  greatest 
skepticism  as  to  care  except  aided  by  will-power. 

Dr.  Brainerd:  I  do  not  wish  to  be  understood  as  saying  that 
no  good  has  been  done  by  these  various  "cures,"  but  the  ground  that 
I  take  is  that  the  results  are  no  better  than  those  obtained  by  the 
regular  profession,  and  that  the  cures  are  no  more  permanent.  I 
do  object  most  strenuously  to  the  methods  of  all  these  "cures." 
Agents  for  a  number  of  them  have  come  to  me  and  wished  to  try 
them  on  patients  under  my  care,  but  I  have  uniformly  refused 
when  they  would  not  or  could  not  give  me  the  formulas  of  the 
remedies  used.  I  believe  it  extremely  dangerous  to  use  indis- 
criminately on  all  patients  regardless  of  their  physical  condition, 
whether  there  be  organic  change  or  not,  the  powerful  drugs  used; 
and  the  results  of  such  treatment  as  reported  by  Dr.  Evans  and 
others  show  the  ground  of  my  belief.  If  we  classify  alcoholics 
into  two  classes  those  who  form  the  habit  as  the  result  of  their 
associations,  accidental  inebriates  we  may  call  them,  and  those 
who  stimulate  to  satisfy  a  craving  due  to  a  diseased  nervous 
system,  such  as  are  properly  classified  as  dypsomaniacs,  we  will 
find  the  best  results  from  all  forms  of  treatment  in  the  first  class. 
Once  get  the  accidental  inebriate  thoroughly  sobered  and  toned 
up  and  you  may  expect  a  permanent  cure,  if  you  can  impress  on 
his  mind  the  danger  of  the  first  drink,  but  should  he  feel  that  "he 
knows  when  he  has  had  enough  and  can  quit  at  any  time,"  yon 
may  be  sure  that  it  is  only  a  little  time  when  he  will  fall  again. 

In  the  treatment  of  nearly  300  cases  in  the  past  five  years,  1  have 
found  that  it  was  necessary  to  study  each  case  and  adapt  the  trea  - 
ment  to  the  existing  conditions,  and  that  a  routine  treatment  was 
no  more  desirable  than  it  would  be  in  insanity  or  any  other  disease 
with  numerous  phases  and  manifestations. 


SELECTED. 


NEURALGIA. 

THE    CENTRAL     ORIGIN    OF    MANY    FORMS    OF    NEURALGIC     PAINS     DEMON- 
STRATED BY  THERAPEUTICAL  RESULTS. 

A  most  interesting  study,  even  from  a  practical  or  therapeuti- 
cal standpoint,  is  that  of  the  true  seat  of  Neuralgic  pain.  The 
entire  subject  can  be  reduced  to  a  single  question.  Is  the  pain  of 
the  different  forms  of  Neuralgia  really  originated  at  the  very 
spots  at  which  the  patients  complain  of  it,  or  is  it  simply  felt  at 
those  spots  as  though  it  arose  there,  in  the  same  way,  for  instance, 
as  patients  who  have  undergone  amputation  of  a  limb,  still  com- 
plain of  pain  in  the  stump  although  the  limb,  which  was  the  seat 
and  sole  cause  of  their  suffering,  has  been  removed? 

The  former  hypothesis  seems  probable  a  priori,  and  has  given 
rise  to  the  so-called  peripheral  theory  of  Neuralgia;  but  a  num- 
ber of  neuropathologists,  and  among  them  some  very  eminent 
men,  defend  what  is  known  as  the  central  theory  of  such  suffering. 
Although  there  can  be  no  doubt  that  the  latter  theory  is  not  appli- 
cable to  all  cases,  still  it  accounts  for  the  greater  number  of  them, 
and  is  based  on  arguments  that  are  well  fitted  to  carry  conviction, 
and  of  which  the  principal  ones  are  the  following:  #  « 

When  a  nerve  has  been  completely  severed,  as  is  sometimes 
done  in  cases  of  Neuralgia  that  defy  all  treatment,  it  is  not  un- 
common to  find  the  pain  going  on  unchanged  after  the  the  opera- 
tion; it  could  not,  therefore,  have  had  a  peripheral  origin. 

Just  as  no  one  disputes  nowadays  the  existence  of  nutritive 
disorders  in  hysteria,  in  the  same  way  no  one  can  deny  that  in 
certain  forms  of  Neuralgia,  without  neuritis,  the  same  kind  of 
disorders  may  arise.  Now,  is  not  the  most  rational  way  of  ex- 
plaining these  disorders  that  of  granting  the  central  theory  of 
Neuralgia?  Under  these  circumstances  it  is  easy  to  see  that  the 
morbid  irritation  extends  from  the  original  nucleus  of  the  diseased 
nerve  to  the  original  nuclei  of  the  neighboring  nerves,  which  will 
manifest  their  implication  by  creating  nutritive  disorders  loco 
dolenti. 

In  the  third  place,  a  number  of  diatheses,  and  certain  altered 
conditions  of  the  blood,  give  rise  to  Neuralgic  pains,  unless  we 
admit  that  the  spine  is  effected  primarily,  how  can  we  understand 
why  these  diatheses  and  modifications  of  the  blood  should  effect 
one  nerve  more  than  another,  and,  in  some  cases,  only  a  few 
centimetres,  or  even  millimetres,  of  a  given  nerve? 
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Fourthly,  it  is  known  that  Neuralgic  pains  are  connected  very 
closely  in  different  ways  with  hereditary  neuroses.  Now,  the 
latter  are  undoubtedly  localized  in  the  nervous  centres;  how, 
therefore,  could  their  effects  be  other  than  central  ? 

The  theory  of  the  central  seat  of  Neuralgic  pains  explains  most 
satisfactorily,  (and  is  the  only  theory  that  does  so)  the  way  in 
which  such  pain.^  jump  from  one  spot  to  another,  alternate  from 
one  side  to  another,  and  pass  rapidly  from  this  nerve  to  the  next. 
We  know  how  near  to  each  other  in  the  spinal  cord  are  the 
original  threads  of  the  different  nerves,  and  can  consequently 
understand  with  readiness  how  the  painful  irritation  of  one  nerve 
can  extend  with  the  greatest  ease  to  its  neighbor  in  the  spinal 
cord. 

After  all,  the  daily  practice  of  medicine  supplies  the  central 
theory  of  Neuralgic  pains  with  a  decisive  argument.  It  is  a 
matter  of  common  occurrence  that  cases  of  Neuralgia  of  the  trige- 
minal, sciatic,  or  superficial  nerves,  that  have  stubbornly  resisted 
the  action  of  the  various  local  anesthetics  and  different  forms  of 
counter-irritation,  disappear  as  if  by  magic  after  only  a  few  days' 
use  of  Bromidia.  This  extraordinary  result  is  readily  explained 
by  the  well-known  physiological  effects  of  the  active  elements  of 
Bromidia.  Purified  brom.  potass,  and  chloral,  cannabis  indica, 
and  hyoscyamus.  for  it  must  be  remembered  that  they  act  on  the 
cerebro-spinal  centres.  Therefore,  in  the  great  majority  of  cases, 
at  any  rate,  Neuralgic  pains  have  a  central  origin,  and  in  this  way 
is  once  more  verified  the  truth  of  the  old  Hippocratic  axiom. 
"Naturam  morborum  ostendunt  curationes^  by  the  use  of  a  pre- 
paration that  is  now  so  well  known  as  to  no  longer  require  any 
praise — Bromidia. — Bulletin  General  Therajieutique,  Paris,  Feb. 
28th,  1893.     Dr.  DujardiD-Beaumetz,  Editor. 


THE  PROPER  TREATMENT  OP  LACERATION  OP 
THE  CERVIX. 

BY    A.    W.    HITT,    M.D.,    ST.    LOUIS,    MISSOURI. 

Very  few  ships  are  wrecked  by  rocks  that  stand  high  out  of  the 
water.  Most  accidents  occur  where  the  reefs  and  rocks  are  cov- 
ered. So  with  medicine  and  surgery.  We  do  not  make  mistakes 
in  cases  where  there  is  no  question  as  to  which  is  the  right  way  to 
go,  but  in  the  cases  in  which  the  dangerous  reefs  have  been  cov- 
ered by  those  who  have  failed  to  report  their  failures  as  well  as 
their  successes. 

I  have  selected  two  cases  in  which  the  injury  was  the  same  and 
with  almosj  the  same  symptoms,  in  order  to  show  that  there  was 
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something  radically  wrong  somewhere  in  the  treatment,  as  one 
patient  made  a  good  recovery,  while  the  other  did  not. 

Case  I.  Mrs.  C,  aged  30,  mother  of  four  children.  I  found  a 
unilateral  laceration  of  the  cervix  uteri  of  five  years'  standing, 
with  pains  in  the  loins  and  back,  leucorrhea,  etc.  I  operated  in 
usual  manner.  The  instruments  were  covered  with  boiling  water. 
As  I  had  seen  bad  results  follow  the  use  of  bichlorides,  I  used 
carbolic  acid  as  an  antiseptic.  About  twelve  hours  after  the  opera- 
tion I  found  the  patient  suffering  a  great  deal  and  prescribed 
morph.  sulph.,  gr.  one-eighth  every  three  hours  until  relieved. 
Early  next  morning  I  found  that  the  patient  had  vomited  almost 
constantly  since  taking  the  first  dose  of  morphine.  The  secretion 
of  the  whole  system  seemed  to  have  been  checked.  Temperature, 
102.1°.  A  slight  pelvic  cellulitis  developed  which  happily  yielded 
to  treatment  without  much  trouble.  On  the  ninth  day  1  examined 
the  cervix,  and  as  the  edges  of  the  wound  looked  red  and  angry,  I 
did  not  remove  the  stitches  until  the  twelfth  day.  To  make  a 
long  story  short,  my  operation  amounted  to  "  nil,"  and  it  was  my 
painful  duty  to  inform  the  patient  she  would  have  to  submit  to 
another  operation  before  she  could  be  cured. 

Case  II.  Mrs.  L.,  who  resided  in  the  country,  aged  31,  mother 
of  three  children,  presented  herself  for  treatment,  as  she  said,  for 
the  "whites.''  On  examination  I  found  unilateral  laceration  of 
the  cervix,  which  was  enlarged  with  granular  degeneration,  the 
lining  membrane  being  somewhat  everted.  Three  weeks  later  I 
was  called  to  the  country  and  operated  on  patient  in  usual  way, 
using  as  an  antiseptic  a  combination  of  non-toxic  antiseptics 
known  as  katharmon.  As  she  complained  of  pain  after  the  opera- 
tion, I  ordered  antipuralgos  in  ten-grain  doses  every  three  hours 
until  relieved.  Ordered  a  douche  morning  and  evening  of  warm 
water  containing  one  tablespoonful  of  katharmon  to  every  quart 
of  water.  On  the  seventh  day  I  received  a  letter  from  the  physi- 
cian in  charge,  saying  "  Mrs.  L.  is  getting  along  nicely.  Has  had 
no  fever  at  all  and  no  pain  since  taking  the  second  dose  of  anti- 
puralgos." Saw  her  on  the  ninth  day  and  found  that  her  menses 
had  come  on  the  morning  before,  appearing  a  week  before  the 
expected  lime.  Took  stitches  out  on  the  thirteenth  day  and  found 
that  the  parts  had  adhered  nicely  and  later  on  that  the  operation 
was  a  success. 

As  these  cases  were  similar  and  both  operated  on  in  the  same 
way  (the  only  difference  being  in  the  antiseptics  used)  does  it  not 
seem  reasonable  that  failure  in  the  first  case  can  be  justly  attrib- 
uted to  the  antiseptic? 

I  have  successfully  operated  many  times  since  in  cases  of  a  like 
nature,  always  using  katharmon  as  an  antiseptic. 
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If  we  use  carbolic  acid  in  germicidal  strength  it  will  burn  the 
parts  and  prevent  union;  if  we  do  not  use  it  in  germicidal  strength 
why  use  at  all?  Among  the  many  who  have  investigated  this 
subject  Dr.  H.  J.  Garrigues,  of  New  York  city,  in  an  address  be- 
fore the  American  Gynecological  Society  in  Boston,  September 
17,  1889,  reported  twenty-two  deaths  from  the  use  of  bichloride  of 
mercury  in  obstetricians'  practice;  hence  I  venture  the  assertion 
that  if  the  surgeons  and  obstetricians  of  the  United  States  would 
report  every  death  t  hey  have  seen  from  the  use  of  bichloride,  the 
number  of  victims  would  be  well  up  in  the  hundreds. 

In  closing  this,  I  will  say  in  regard  to  the  above  what  Thomas 
said  in  regard  to  the  use  of  Sim's  speculum,  i.  e. : 

'Nothing  is  easier  than  to  attack  upon  paper  such  a  position  as 
that  which  I  have  here  assumed;  nothing  more  tempting  than  a 
half  humorous,  half  sarcastic  review  of  it.  Bat  the  question  is  one 
of  too  great  account  to  be  thus  dealt  with.  All  earnest  workers 
in  our  ranks  are  in  search  of  the  truth,  not  striving  to  prove  them- 
selves right;  all  wise  men  are  eager  to  avail  themselves  of  improve- 
ments in  their  calling,  not  to  find  warrant  for  hugging  what  is 
old." — American  Gynecological  Journal. 


CALIFORNIA  MIDWINTER  INTERNATIONAL  EX- 
POSITION, SAN  FRANCISCO,  CAL. 
An  International  Exposition  will  be  held  at  San  Francisco, 
Cal.,  U.  S.  A.,  from  January  1st  to  June  30th,  1894.  The  site 
of  this  exposition  is  located  in  Golden  Gate  Park  and  will 
cover  an  area  of  about  100  acres.  There  will  be  five  princi- 
pal buildings  for  the  Midwinter  Fair;  viz:  a)  Manufacturers' 
and  Liberal  Arts;  b)  Agricultural  and  Horticultural  Hall; 
c)  .Mechanical  Arts;  d)  Fine  Arts  and  Decorative  Art;  /) 
Administration  building.  Applications  are  being  received 
daily  for  separate  and  special  Constructions  such  as :  State 
Exhibits;  restaurants,  reproductions,  side-shows,  etc.  M.  H.  de 
Young,  Vice  President  of  the  National  Commission;  World's 
Columbian  Exposition,  Chicago,  will  act  as  Director  General 
and  President  of  the  Executive  Committee  of  the  Winter 
Fair;  the  other  members  of  the  Administration  and  Officers 
are:  Irwin  C.  Stump,  Vice  President;  P.  N.  Lilienthal, 
Treasurer;  Col.  A.  Andrews;  R.  B.  Mitchell;  Hon.  Eugene  J. 
Gregory,  Sacramento;  Jacob  F.  Neff,  Colfax;  Fulton  G.  Berry, 
Fresno;"  J.  S.  Slauson,  Los  Angeles;  Alexander  Badlairt, 
Secretary;  R.  Comely,  Assistant  Director  General.  Informa- 
tion for  intending  exhibitors,  maps  of  the  grounds,  build- 
ings, etc.,  may  be  obtained  by  applying  to  the  Department  of 
Publicity  and  Promotion,  California  International  Exposition, 
Mills  Building,  San  Francisco,  Cal.,  U.  S.  A. 
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HYDROGEN  PEROXIDE  IN  CONTAGIOUS  DISEASES. 

CHOLERA— YELLOW    FEVER—TYPHUS— TYPHOID    FEVER. 
BY    CYRUS    EDSON,    M.D.,    NEW    YORK. 

Commissioner  of  Health,  Health  Department,  New    York  city. 

It  is  not  my  purpose  in  this  short  article  to  laud  the  merits  of 
hydrogen  peroxide  in  the  treatment  of  diphtheria  or  of  scarlatinal 
angina,  for  in  the  cure  of  these  diseases  the  remedy  in  question 
has  no  equal.     Its  efficacy  cannot  be  justly  questioned. 

Other  more  competent  observers  than  I  have  called  attention  to 
the  wonderful  effect  of  this  agent  in  the  treatment  of  ulcers,  and 
ulcerating  surfaces.  The  splendid  results  obtained  by  numerous 
distinguished  physicians  and  surgeons  through  the  use  of  hydro- 
gen peroxide  in  various  diseases  are  well  known  to  the  profession. 

I  desire,  however,  to  emphasize  in  a  few  words  the  fact  that  we 
have  in  H2  02  a  powerful  antiseptic  agent  which  may  be  admin- 
istered without  harm  to  the  human  system,  and  by  means  of  which 
the  alimentary  canal  can  be  more  thoroughly  disinfected  than  by 
any  other  agent  in  our  present  range  of  therapeutics.  In  other 
words,  there  is  no  other  antiseptic  that  will  effect  the  amount  of 
germ  destruction  in  the  alimentary  canal  without  inflicting  injury. 

This  is  true  for  two  reasons : 

First,  hydrogen  peroxide  has  no  toxic  properties  and  conse- 
quently, may  be  administered  in  larger  amounts  than  can  the 
toxic  antiseptics. 

Second,  hydrogen  peroxide  ranks  higher  as  a  bactericide  than 
does  any  other  non-toxic  agent,  and  indeed  than  do  most  of  the 
toxic  ones. 

The  elaborate  reports  made  by  such  men  as  Paul  Bert  and 
Regniard,  Baldy,  Gibier,  Pean  and  Larrive  prove  these  two  facts 
as  conclusively  as  they  can  be  proven. 

It  logically  follows  that  we  have  in  hydrogen  peroxide  a  curative 
agent  from  the  use  of  which  we  may  expect  good  results  in  cases 
of  disease  arising  from  germ  infection  of  the  stomach  and  bowels. 

In  this  connection,  one  fact  must  be  borne  iD  mind:  peroxide  of 
hydrogen  decomposes  rapidly  in  the  presence  of  organic  com- 
pounds. We  must  consequently  administer  the  drug  rather  freely 
in  order  to  produce  the  best  effects,  and  on  this  account  also,  free 
irrigation  of  the  lower  intestines  as  devised  and  recommended  by 
Dr.  Elmer  Lee,  of  Chicago,  (Medical  Record,  December  17th, 
1802,)  is  adapted  to  effect  the  greatest  good. 

The  paper  by  Dr.  Lee,  to  which  I  have  just  referred,  details  the 
results  of  his  experiments  in  the  treatment  of  Asiatic  cholera  at 
St.  Petersburg  last  year,  and  advocates  the  intestinal  irrigation 
for  the  cure  of  the  disease. 
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It  is  impossible  to  read  this  able  article  and  not  be  convinced 
that  the  methods  advanced  are  in  the  highest  degree  scientilic 
and  logical. 

The  intestinal  irrigation  is  accomplished  by  means  of  a  soft 
rubber  tube,  one  metre  in  length  and  of  suitable  size  to  be  intro- 
duced into  the  rectum,  in  front  of  the  promontory  of  the  sacrum, 
into  and  up  through  the  sigmoid  flexure  and  into  the  descending 
colon.  This  tube  which  is  connected  with  a  reservoir  should  not 
be  too  small  nor  too  large,  in  order  to  facilitate  its  introduction 
through  the  folds  of  the  sigmoid  portion  of  the  lower  bowel. 

In  fact,  the  greatest  difficulty  to  be  encountered  is  to  success- 
fully pass  the  tube  in  front  of  the  promontory  of  the  sacrum,  and. 
enter  it  into  the  sigmoid  flexure.  The  tube  should  be  of  proper 
firmness  to  prevent  it  from  bending  or  buckling  upon  itself  when 
the  end  (which  in  all  cases  should  be  rounded)  comes  in  contact 
with  the  obstructing  folds  of  the  intestine. 

Dr.  Lee  reports  very  satisfactory  results  from  a  thorough  irri- 
gation of  the  intestines  with  warm  w7ater  containing  a  small  pro- 
portion of  liquid  soap  made  of  vegetable  oil,  potash,  and  glycer- 
ine, in  connection  with  peroxide  of  hydrogen  (medicinal)  as  an 
internal  treatment. 

By  following  Dr.  Lee's  system  of  irrigation  of  the  intestinal 
canal,  with  a  large  amount  of  the  above  solution  (two  or  three 
gallons),  the  whole  amount  of  infected  matter  wThich  is  present  in 
the  intestinal  canal  is  mechanically  carried  away;  after  wThich,  by 
a  second  thorough  irrigation  of  the  intestinal  tract  with  one  or 
two  gallons  of  warm  water  containing  four  per  cent  of  peroxide  of 
hydrogen  (medicinal),  any  comma-bacilli  which  may  remain  in 
the  intestinal  tract  will  be  readily  destroyed. 

In  addition  to  irrigation  or  washing  out  of  the  intestines.  Dr. 
Lee  administers  internally  peroxide  of  hydrogen,  two  ounces 
diluted  with  eight  ounces  of  distilled  water,  in  cupful  doses  every 
two  hours.  The  addition  of  distilled  water  is  made  in  order  to 
increase  the  bulk  of  fluid  in  the  stomach. 

It  is  my  opinion  that  this  treatment  will  prove  to  be  "par  excel- 
lence" the  treatment  for  cholera  nostras,  dysentery,  typhus  and 
typhoid  fever. 

In  the  latter  disease  hydrogen  peroxide  has  already  been  tried 
with  beneficial  results,  administered  by  the  mouth. 

For  yellow  fever,  hydrogen  peroxide  must  be  considered  a 
specific.  Gibier  has  shown  that  this  disease  is  due  to  micro-or- 
ganisms that  infect  the  intestines,  and  basing  treatment  upon  this 
fact,  solutions  of  mercuric  bichloride  have  been  advocated  for 
intestinal  irrigation,  and  large  doses  of  the  drug  have  been  ex- 
hibited with  good  results. 
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But  Hz  Oj  is  a  far  safer  and  much  more  efficacious  remedy.  It 
has  been  demonstrated  that  the  germicidal  power  of  a  solution 
containing  two  ounces  of  H2  02  (medicinal)  to  a  pint  of  water  is 
equivalent  to  a  one  and  one-half  per  cent  solution  of  bichloride  of 
mercury.  But  it  is  evident  that  we  cannot  use  the  latter  without 
killing  the  patient  while  the  former  solution  is  harmless. 

In  the  treatment  of  yellow  fever  peroxide  of  hydrogen  should 
be  injected  into  the  rectum  in  the  proportion  just  described,  three 
times  daily,  the  water  being  warm. 

Distilled  or  boiled  water  should  always  be  used  to  effect  the 
dilution  of  hydrogen  peroxide,  for  the  reason  that  water  contain- 
•  ing  organic  matter  slightly  weakens  the  strength  of  the  peroxide, 
a  certain  amount  of  the  agent  being  decomposed. 

This  brings  to  mind  another: 

Hydrogen  peroxide  is  a  safe  and  certain  water  purifier.  When 
added  to  the  contaminated  water  it  instantly  destroys  any  micro- 
organisms that  the  beverage  may  contain.  The  proportion  neces- 
sary to  effect  this  is  three  per  cent. 

I  have  used  a  solution  of  H2  02  for  washing  out  the  stomach 
through  the  syphon  tube  (lavage)  in  cases  of  gastric  catarrh,  with 
most  excellent  results. 

The  therapeutic  range  of  hydrogen  peroxide  is  daily  enlarging; 
a  comparatively  new  remedy,  it  has  already  won  for  itself  a  place 
in  the  foremost  ranks  of  our  really  valuable  medicinal  agents. 

The  advance  of  medical  science  is  necessarily  slow,  because  it 
must  follow  in  the  wake  of  the  development  of  allied  sciences 
upon  which  it  depends  for  its  resources. 

Chemistry  has  only  recently  given  us  hydrogen  peroxide  in  its 
pure  form  and  to  the  efforts  of  Charles  Marchand,  of  New  York, 
more  than  to  any  other  man,  do  we  owe  this  invaluable  remedy. 
A  host  of  imitators  have  deluged  the  market  with  substitutes  for 
his  hydrogen  peroxide.  I  have  found  this  preparation  facile 
princeps. —  The  Doctor  of  Hygiene  of  New  York  city,  April,  1893. 


CARDINE;  THE  EXTRACT  OF  THE  HEART. 

ITS  PHYSIOLOGICAL  AND  THERAPEUTICAL  EFFECTS. 
BY    WILLIAM    A.    HAMMOND,    M.D. 

Cardine,  prepared  from  the  heart  of  the  ox,  has  afforded  the 
most  decided  physiological  effects  and  is  to  be  preferred.  The 
method  of  preparation  is  similar  to  that  of  cerebrine.  The  product 
of  this  process  of  maceration  is  inefficient  if  continued  for  a  much 
less  period  than  eight  months,  and  a  longer  period  is  better.     The 
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filtered  solution  is  a  clear,  transparent  liquid,  of  a  pale  straw-color. 
It  does  not  change,  so  far  as  I  am  aware,  under  any  ordinary  cir- 
cumstances, and  no  bacteria  possess  sufficient  vitality  to  exist  in  it. 
Five  minims,  hypodermically  injected,  is  a  good  average  dose  for 
an  adult;  at  the  time  of  injection  it  is  well,  though  not  essential, 
to  add  a  like  amount  of  sterilized  water. 

The  physiological  effects  are  as  follows:  1.  "Within  ten  minutes 
the  pulse  becomes  fuller,  stronger,  and  sometimes  more  frequent,  as 
shown  by  the  sphygmograph.  2.  Arterial  tensiun  is  augmented. 
3.  Urine  is  increased  from  ten  to  eighteen  ounces  daily.  -4.  Num- 
ber of  red  corpuscles  is  increased  as  determined  by  the  hjemocy  torn  - 
eter  and  the  haemometer. 

In  cases  of  cardiac  weakness,  from  whatever  cause,  cardine  is  of 
inestimable  value.  I  have  employed  it  most  in  those  cases  of 
nervous  prostration  with  anaemia  and  sometimes  chlorosis,  its 
action  being  so  prompt  and  effectual  as  to  excite  surprise  in  all 
who  have  witnessed  the  change.  In  mild  cases  a  week  or  ten 
days'  treatment  has  been  sufficient,  but  never  more  than  four  or 
five  weeks.  It  is  too  soon  to  fix  definitely  its  therapeutic  value. 
The  danger  is  that  over-enthusiastic  or  ignorant  persons  will 
claim  too  much.  No  one  person  can  determine  the  value  of  these 
extracts;  that  must  be  done  by  large  numbers,  working  toward 
the  same  end  for  long  periods.  As  to  how  cardine  acts,  I  can  only 
refer  to  the  theory  before  given:  That  all  the  organs  of  the  body 
possess  the  power,  when  in  a  state  of  health,  of  secreting  from  the 
blood  the  peculiar  substance  required:  if.  through  disease,  they 
lose  this  power,  or  if  the  requisite  pabulum  is  not  present,  their 
functions  cease  to  be  normal.  If  we  supply  to  the  blood  this 
peculiar  principle,  we  do  that  which  Nature,  unassisted,  cannot  or 
does  not  do.  Cardine  is  the  substance  which  an  ill-conditioned 
heart  must  have  for  its  well-being.  It  is  already  in  a  lit  form  for 
assimilation  and  acts  with  a  promptitude,  a  certainty,  and  a  degree 
of  permanence  possessed  by  no  other  heart  tonic.  It  is  not  an 
annihilator  of  old  age,  but  I  think  it  lessens  the  effects  of  deteri- 
oration, so  far.  at  least,  as  the  heart  is  concerned.  How  long  this 
power  will  remain  I  cannot  say,  but  know  that  a  daily  hypodermic 
injection  for  six  months  does  not  yet  reveal  any  sensible  loss  of  its 
influence. — New  York  Medical  Journal,  April  22,  t 


Speech  of  Hon.  John  H.  Mitchell,   of   Oregon,   Delivered  in 

the  Senate  of  the  United  States,  Thursday,  March  30,  1893.    Washington,  1S93. 

Methods   of    Precision   in   the    Investigation  of  Disorders  of 
Digestion.    By  J.  H.  Kkixogg.  M.D.,  Superintendent  of  the  Sanitarium 
Creek,  Mich.     Read  before  the  Mississippi  Valley  Medical  Association,  Cincinnati 
Ohio,  October  13,  1S92. 
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EDITORIAL. 


THE  AMERICAN  MEDICAL  ASSOCIATION   IN 
CALIFORNIA. 

Almost  entirely  through  the  efforts  of  our  friend  J.  H. 
Parkinson,  editor  of  the  Occidental  Medical  Times,  the  National 
Medical  Association  voted  to  hold  its  next  meeting  in  San 
Francisco.  The  Society  had  about  decided  to  go  to  Balti- 
more, when  Dr.  Parkinson  in  an  energetic  appeal  carried  the 
meeting  in  favor  of  San  Francisco.  Of  course  we  are 
highly  pleased  with  the  result,  the  association  has  come  as 
near    Los  Angeles  as  we  would  reasonably  expect   this   time. 

The  advantages  of  this  choice  are  numerous.  In  the  first 
place  hundreds  of  the  leading  physicians  will  visit  California 
and  many  of  them  will  come  to  the  Southern  part  of  the 
State ;  their  object  will  be  to  see  the  country,  but  incidentally 
they  will  learn  that  this  is  the  best  summer  resort  in  America. 
It  will  be  a  good  thing  Ho  be  sized  up  by  the  doctors,  we 
shall   give  them  a  hearty  welcome,  they  in  turn  will    treat   us 


EDITORIAL. 

well  and  send  us  a  new  "  one  lung  "  brigade.  Every  one  knows 
how  the  California  building  at  the  World's  Fair  is  crowded 
with  eager,  yet  half  doubting  inquirers;  now  here  is  a  chance 
to  verify  the  claims  made  at  the  exhibition ;  let  each  com- 
munity send  a  reliable  doctor  to  spy  out  the  land  before  the 
hosts  of  emmigrants  invade  us.  Another  attraction  for  the 
Pacific  Coast  physician  will  be  the  Midwinter  Fair  which 
will  probably  continue  until  July. 

In  another  and  more  favorable  way  this  meeting  will  bene- 
fit the  profession  of  California ;  new  interest  and  added  en- 
thusiam  will  be  gained  in  professional  work,  increased  know- 
ledge and  added  proficiency  of  all  participants  will  be  great 
inducements  for  a  large  attendance  of  the  physicians  of  our 
state. 

It  might  be  added  here  that  to  be  a  member  of  the  National 
one  must  belong  to  the  State  Society,  and  to  belong  to  the 
State,  one  must  be  a  member  of  the  County  Association  and 
to  hold  a  membership  in  the  County  Society  it  is  necessary 
to  keep  the  dues  paid  up,  which  amounts  in  this  county  to 
two  dollars  a  vear.     The  moral  is  obvious. 


MANIFESTO  OF  THE  SECTION  ON  OTOLOGY.  PAN 
AMERICAN  MEDICAL  CONGRESS. 

Advisory  Council.  Drs.  F.  N.  Lewis,  New  York ;  M.  D. 
Jones,  St.  Louis,  Mo.;  J.  H.  Thompson,  Kansas  City,  Mo  ; 
Robt.  Tilly,  Chicago,  111.;  Thomas  E.  Murrell,  Little  Ruck, 
Ark  :  N.  J.  Hepburn,  New  York;  Harold  Gifford,  Omaha,  Neb.j 
H.  C  Hawley,  Sioux  Falls,  S.  Dak.;  Edward  M.  Whitney,  New 
Bedford,  Mass.;  T.  J.  Tyner,  Austin,  Texas. 

The  Section  of  Otology  has  been  rendered  necessary  by  the 
fact,  that  while  the  treatment  of  diseases  of  the  ear  has  in  the 
past  been  mainly  in  the  hands  of  ophthalmologists,  the  recent 
advances  in  the  study  of  diseases  of  the  nose  and  pharynx  has 
necessarily  divided  the  practical  work  of  treatment  of  the  dis- 
eases of  the  ear.  So  that  at  present  we  find  these  diseases 
considered  by  both  ophthalmic  and  rhiuologic  surgeons.  It  is 
hoped  that  in  this  section  surgeons  of  both  classes  may  meet, 
and  to  this  end  the  effort  will  be  made  to  secure  hours  not 
conflicting  with  either  of  the  other  sections. 

Communications  in  reference  to  papers  should  be  addressed 
to  the  English   Speaking   Secretary,   Dr.   Max  Thorner.   141 
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Garfield  Place,  Cincinnati,  O.;  suggestions  as  to  work  and  ex- 
hibition of  instruments,  to  the  Executive  President,  Dr.  C.  M. 
Hobby,  Iowa  City,  Iowa. 


AMERICAN  ELECTRO-THERAPEUTIC 
ASSOCIATION. 
The  following  is  the  preliminary  programme  of  the  American 
Electro- Therapeutic  Association,  which  will  hold  its  third  annual 
meeting  in  Chicago,  September  12th,  13th  and  14th. 

DISCUSSIONS. 

(1)  "  What  are  the  Possibilities  of  Electricity  in  the  Treatment 
of  Fibroid  Growths."  Discusssion  will  be  opened  by  Dr.  J.  H. 
Kellogg,  of  Battle  Creek,  Mich.  The  following  among  others- 
have  been  asked  to  take  part:  M.  le  Docteur  Georges  Apostoli, 
of  Paris;  M.  le  Docteur  Georges  Gautier,  of  Paris;  Dr.  La  Torre, 
of  Rome ;  Dr.  Augustin  H.  Goelet,  of  New  York ;  Dr.  A  Lapthorn 
Smith,  of  Montreal;  Dr.  Franklin  H.  Martin,  of  Chicago;  Dr. 
Margaret  A.  Cleaves,  of  New  York;  Dr.  G.  Betton  Massey,  of 
Philadelphia;  Dr.  George  F.  Hulbert,  of  St.  Louis;  Dr.  E.  L.  H. 
McGinnis,  of  New  York. 

(2)  "The  Influence  of  Frequency  of  Interruptions  and  Charac- 
ter of  Induced  Current  Waves  upon  Physiological  Effect."  Dis- 
cussion will  be  opened  by  Professor  J.  W.  Morton,  of  New  York. 
The  following  among  others  have  been  asked  to  take  part :  M.  le 
Prof.  d'Arsonval,  of  Paris;  Prof.  Du  Bois-Reyinond,  of  Berlin; 
Mr.  Newman  Lawrence,  of  London;  M.  le  Docteur  Larat,  of  Paris; 
Prof.  E.  J.  Houston,  of  Philadelphia;  M.  le  Docteur  Apostoli,  of 
Paris;  M.  G.  Weisse,  of  Paris;  Dr.  W.  J.  Herdman,  of  Ann  Arbor, 
Mich.;  Mr.  J.  J.  Carty,  of  New  York;  Dr.  J.  H.  Kellogg,  of  Battle 
Creek,  Mich.;  Dr.  A.  H.  Goelet,  of  New  York;  Dr.  Weir  Mitchell, 
of  Philadelphia;  Dr.  A.  D.  Rockwell,  of  New  Y'ork;  Dr.  Frederick 
Peterson,  of  New  York;  Dr.  W.  F.  Hutchinson,  of  Providence,  R. 
I. ;  Dr.  Georges  Gautier,  of  Paris;  Dr.  Franklin  Martin,  of  Chicago. 

Papers  from  some  twenty  or  more  well-known  electricians. 


We  are  pleased  to  note  the  publication  of  a  Dental  Jour- 
nal on  the  Pacific  Coast. 

The  Pacific  Coast  Dentist  has  taken  the  field,  it  is  edited 
by  Jos.  D.  Horigen  D.  D.  S,  and  is  published  in  San  Fran- 
cisco. Among  the  Collaborators  we  find  the  names  of  Dr. 
E.  L.  Townsend  of  Los  Angeles  and  Dr.  Jno.  C.  McCoy  of 
Santa  Ana.     We  wish  the  Dentist  every  success. 
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NEWS  OF  THE  PROFESSION. 
Dr.  Sullivan,  formerly   of   Tombstone,   is   looking   up   a 
location  in  Yuma. 

Dr.  W.  L.  Woodruff  of  Phoenix,  Ariz.,  has  become 
wedded  to  Mrs.  Emma  Lamb  of  Demming. 

Dr.  McKknzie  is  building  a  maternity  hospital  adjoining 
his  new  residence  in  Kern  City,  Kern  County. 

Dr.  and  Mrs.  G.  M.  Randall  of  Augusta,  Maine,  are  visit- 
ing friends  in  Ontario.  The  doctor  gave  up  his  practice 
to  come  to  Southern  California  to  locate. 

Dr.  J.  R.  Sutton  of  Fresno  was  married  during  the  month 
to  Mrs.  Cloutman,  a  widow,  and  the  pair  have  quit  Fresno 
and  gone,  it  is  said,  to  live  in  the  Dakotas. 

Dr.  D.  W.  Hunt  of  Anaheim  has  sold  his  place  and 
practice  to  Dr.  Perdomo  late. of  Illinois.  Dr.  Perdomo  has 
arrived  in   Anaheim  with   his  family  and  will   practice  there. 

Dr.  Eugene  Campbell  of  Fairfield  Iowa,  has  arrived  in 
Los  Angeles,  to  reside  and  practice  here.  The  doctor  was 
here  ten  years  ago  and  remained  for  a  year.  Since  then  he 
has  been  yearning  to  return  and  locate  permanently,  which 
he  has  now  done. 

Dr.G  L.  Hutchinson  who  has  been  engaged  in  conducting 
a  drug  store  and  practicing  medicine  in  Colton,  has  closed 
out  his  drug  business  and  returned  to  San  Bernardino,  where 
he  has  taken  offices  in  the  Katz  Block  and  will  give  his 
attention  exclusively  to  practice. 

Dr.  J.  H.  Davisson  of  Los  Angeles,  a  member  of  the 
State  Board  of  Health,  has  been  appointed  a  delegate  to 
the  convention  of  the  American  Health  Association  which 
meets  early  in  October  in  Chicago.  Dr.  C.  W.  Nutting, 
another  member  of  the  State  Board,  has  also  been  appointed 
a  co-delegate  with  Dr.  Davisson;  the  appointment  was  made 
at  the  last  meeting  of  the  Board  of  Health.  The  State 
Board  of  Health  will  meet  in  Los  Angeles  August  10th  and 
will  examine  the  various  institutions  of  Southern  California, 
inspecting  them  as  to  their  sanitary  conditions.  The  institu- 
tions examined  will  be  the  Whittier  School,  State  Normal 
School  and  the  Asylum  near  San  Bernardino. 
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The  Riverside  County  Medical  Society  has  now  about 
become  thoroughly  organized;  a  meeting  was  recently  held  at 
Riverside  in  the  office  of  Dr.  C.  W.  Craven  the  president,  at 
which  were  present,  Dr.  C.  S.  Dickson  of  Winchester,  Dr. 
W.  B.  Payton  of  Perris,  Dr.  D.  D.  Barber  of  South  River- 
side and  Drs.  Gill,  Baird,  Maybee,  Rutherford,  Morrell,  Saw- 
yer, Kyle,  P.  M.  and  L.  W.  Gardner  and  Craven  of  Riverside. 
The  meeting  was  taken  up  in  discussion  of  changes  in  rules. 
A  number  of  papers  on  the  different  topics  will  be  read  at 
the  next  regular  meeting  in  October,  among  them  a  paper  on 
the  case  of  young  Hadden  of  Riverside  who  died  recently 
from  a  gunshot  wound. 

A  meeting  of  physicians  was  held  at  Hotel  Burke,  in 
Prescott,  Arizona,  during  the  month,  and  an  organization 
was  effected,  known  as  the  Yavapai  County  Medical  Society. 
Dr.  J.  N.  McCandless,  who  is  the  oldest  practitioner  in  the 
county,  and  one  of  the  oldest  in  the  territory,  having  come  to 
Arizona  in  the  early  days,  was  honored  by  being  elected  presi- 
dent of  the  Society.  Dr.  J.  Miller  was  elected  vice-president, 
and  Dr.  C.  A.  Sewall  secretary.  Drs.  Miller,  Davis  and  Sewall 
were  appointed  a  committee  to  draft  a  constitution  and  by-laws. 

Dr.  W.  B.  Brown  formerly  principal  of  the  school  at  Oak 
Park,  San  Luis  Obispo  County,  recently  made  application 
for  the  principalship  of  the  San  Miguel  schools,  but  has  with- 
drawn his  application  and  settled  down  to  practice  medicine 
at  Shandon. 

Dr.  D.  C.  Humphery  of  Tacoma,  fell  on  a  sidewalk  in 
Santa  Barbara  and  fractured  the  base  of  his  skull ;  he  died  a 
few  days  afterward   and  was  buried  in  Santa  Barbara. 

Dr.  E.  H.  Way  has  been  appointed  County  Physician,  of 
Riverside  CaL,  at  a  salary  of  $45  per  month,  to  be  continued 
during  the  pleasure  of  the  supervisors. 

Dr.  J.  P.  Widney,  cousin  of  Dr.  J.  P.  Widney  of  Los 
Angeles  is  in  Pomoma  and  intends  to  practice  there;  the 
doctor  is  lately  from  Ohio. 

Dr.  Albert  Thompson  has  been  elected  Health  Officer  of 
San  Bernardino  County  in  the  place  of  Dr.  M.  F.  Price  of 
Colton. 

Dr.  Edgar  G.  Young  of  Little  Rivers,  Kan.,  has  moved 
to  San  Diego  with  his  family,  where  he  will  practice. 
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Dr.  F.  J.  Smith,  recently  of  Lompoc,  has  located  in  Ballard 
and  opened  an  office. 

Dr.  Wm.  D.  Turner,  of  Carrolton,  111.,  has  arrived  in  Santa 
Barbara  and  is  looking  for  a  location. 

Dr.  R.  S.  Lauterman  has  located  in  Santa  Monica,  taking 
offices  in  the  new  Orr  building  in  that  town. 

Dr.  and  Mrs.  N.  H.  Claflin,  of  Riverside,  have  removed 
to  San  Francisco.  Their  friends  gave  them  a  farewell  recep- 
tion on  the  eve  of  their  departure. 

Dr.  W.  Whittington  late  of  Fresno  has  taken  the 
offices  in  Tulare  vacated  by  Dr.  C.  F.  Taggart.  Dr.  Taggart 
has  gone  east  to  take  a  post  graduate  course. 

Dr.  C.  N.  Leonard,  of  National  City,  met  with  a  serious 
accident  at  Riverside.  He  was  thrown  from  a  horse,  the 
animal  falling  on  top  of  him  inflicting  serious  internal  injuries. 

Dr.  Wm.  A.  Williams  of  Santa  Barbara  died  in  that  town 
on  July  7th  of  typhoid  fever  after  an  illness  of  two  months  ; 
the  doctor  was  in  his  44th  year.  He  was  born  in  Chicago 
and  came  to   Santa   Barbara  in    1882.     He   leaves  a  widow. 

Dr.  N.  P.  Russell  who  has  been  a  resident  of  Selma  for 
the  past  two  years  has  gone  to  Fresno  where  he  will  locate 
permanently,  taking  the  practice  of  Dr.  Spougle.  Dr.  Spougle 
will  go  East  on  a  trip,  after  which  he  will  go  to  Europe  on  an 
extended  tour. 

The  Medical  Board  of  Fresno  Co.,  held  its  annual  meeting 
on  August  1st  at  Lilly  Lake  near  Madera.  They  were 
banqueted  by  Mrs.  Dr.  Brown.  Those  present  were  Dr. 
Church,  Dr.  Hare,  Dr.  Maupin,  Dr.  Pedlar,  Dr.  Dunn,  Dr. 
Summers,  of  Fresno,  Dr.  Russel  of  Selma,  Dr.  Brown.  Dr. 
Cline,  Dr.  Paddock  of  Madera. 

Dr.  E.  V.  Jarratt  of  Santa  Cruz  was  found  dead  in  his 
residence  between  six  and  seven  o'clock  in  the  morning. 
Heart  Disease  is  given  as  the  cause!  He  was  a  native  of 
Georgia,  aged  42  years;  he  belonged  to  a  number  of  orders. 
He  came  to  Fresno  with  his  family  in  February  last  and 
shortly  after  started  a  sanitarium  for  the  treatment  of  persons 
adicted  to  the  use  of  spiritious  liquors,  morphine  and  opium, 
the  treatment  being  a  patented  one  known  as  the  Milan  cure. 
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Dr.  Alford  has  been  appointed  Health  Officer  of  the  city 
of  Tulare,  vice  Dr.  Taggart. 

Dr.  C.  W.  Trice,  of  Tulare,  has  moved  his  family  to  Te- 
hachapi  and  opened  practice. 

Dr.  De  Borra,  of  Riverside,  is  about  to  open  up  a  sani- 
tarium and  hotel  at  Elsinore. 

Dr.  Geo.  L  Cole  has  recently  returned  from  a  business 
and  pleasure  trip  to  the  "  far  east." 

Dr.  Laurence  Wheeler  has  commenced  practice  at  El 
Monte  in  partnership  with  Dr.  Cave. 

Dr.  R.  M.  Dodsworth,  of  Azusa,  has  gone  East  to  prepare 
himself  as  a  specialist  of  eye,  ear  and  throat  diseases. 

Dr.  J.  M.  France,  of  Redlands,  has  been  appointed  Health 
Officer  for  the  Moreno-Alessandro  district  of  that  county. 

Drs.  H.  Bert  and  Lula  T.  Ellis  have  returned  from  the 
medical  centers  of  the  East  and  report  that  it  is  a  blessing 
to  get  back  from  the  extreme  heat  of  the  Central  and  Eastern 
States. 

Drs.  M.  L.  Moore  and  W.  W.  Hitchcock  have  gone  to 
Chicago,  to  see  the  fair  and  at  the  same  time  will  pick  up 
anything  and  everything  new  in  the  medical  and  surgical 
practice.  

PAN  AMERICAN  MEDICAL  CONGRESS. 

The  Section  in  Marine  Hygiene  aud  Quarantine  has  beeu 
organized  as  follows:  Honorary  presidents:  Dr.  Lino  Alarco, 
Lima,  Peru;  Dr.  Henry  B.  Baker,  Lansing,  Mich.;  Dr.  Card- 
enas, Managua,  Nicaraugua;  Dr.  J.  J.  Cornilliac,  St.  Pierre, 
Martinique,  F.W.I.;  Dr.  Felix  Formento,  New  Orleans;  \)r. 
H.  B.  Horlbeck,  Charleston;  Lieutenant-Colonel  Amalio  Lor- 
enz,  Sub-inspector  of  second  class  Spanish  Navy,  Havana;   \)\\ 

F.  Montizambert,  Quebec,  Canada;  Dr.  Francisco  Nun/,  St 
Tecla,  Salvador;  Dr.  Juan  Ortego,  Guatemala,  Guatemala;  Dv. 
Joseph  Y.  Porter,  Jacksonville,  Fla.;  Dr.  John  Priugle,  Kings- 
ton,  Jamaica;  Dr.  Juan  J.  Unoa,  San  Jose,  Costa  Rica;  Dr.  J. 
Mills  Browne,  Surgeon  General,  United  States  Marine  Hospital 
Service,  Washington.  Secretaries:  Dr.  S.  T.  Armstrong  |  Eng- 
lish-speaking), 166  West  Fourth  Street,  New  York  city  ;   \)v. 

G.  M.  Guiteras  (Spanish-speaking),  United  States  Mariue-Hos- 
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pital  Service,  Washington.  Advisory  Council;  Dr.  II.  M, 
Biggs,  New  York  city;  Dr.  John  0.  Boyd,  United  States  Navy; 
Dr.  H.  R.  Carter,  Norfolk,  Va. ;  Dr.  \\r.  M.  L.  Coplin,  Phila- 
delphia; Dr.  A.  (1.  Olopton,  Galveston,  Texas;  Dr.  (J.  Gk 
Currier,  New  York;  Dr.  S.  Durgin,  Boston;  Dr.  Seneca  Egbert, 
Philadelphia;  Dr.  George  Homan,  St.  Louis;  Dr.  W.  T.  Jen- 
kins, New  York;  Dr.  J.  F.  McShane,  Baltimore;  Dr.  G  H.  F. 
Nuttall,  Baltimore;  Dr.  S.  R.  Olliphant,  New  Orleans;  Dr. 
Dabney  Scales,  Mobile;  Dr.  R.  M.  Swearingen,  Austin,  Texas. 

The  executive  president  desires  to  call  the  attention  of  all 
members  of  the  medical  profession  that  are  interested  in  the 
topics  pertaining  to  this  section  to  the  regulation  of  the  con- 
gress, that  contributors  are  required  to  forward,  not  later 
than  July  1st,  to  the  secretary  of  the  section,  abstracts,  not  to 
exceed  six  hundred  words  each,  of  the  papers  they  propose  to 
present  before  the  section. 

The  topics  that  will  be  considered  by  this  section  are  as 
follows:  1.  The  hygiene  of  vessels,  commercial  or  naval,  in- 
cluding the  question  of  ventilation,  heating,  sanitary  arrange- 
ments, the  disposal  of  cargo  so  as  to  facilitate  disinfection, 
food  supply,  etc.  2.  The  medical  officers  of  passenger  vessels; 
methods  for  their  selection,  duties,  etc.  3.  The  vital  statistics 
of  seamen  and  firemen.  The  question  of  medical  examination 
of  crews  preparatory  to  shipping.  4.  The  supervision  of 
vessels  by  government  medical  inspectors  at  ports  of  arrival 
and  of  departure.  Code  of  rules  for  handling  an  epidemic 
disease  that  breaks  out  on  shipboard.  Disinfection  of  passen- 
gers and  crew  during  a  voyage.  Location  and  arrangement 
of  ships'  hospitals.  5.  Epidemic  ami  exotic  diseases  propagated 
by  shipping.  What  diseases  should  be  quarantined.  Re- 
sponsibility of  nations  for  epidemics;  India  for  cholera,  South 
America  for  yellow  fever.  Can  a  feasible  plan  be  devised  to 
totally  exterminate  cholera?  International  intervention  to 
prevent  propagation  of  cholera  or  other  epidemic  diseases 
by  pilgrimages  or  immigration.  6.  International  uniformity  in 
quarantine  regulations.  Should  quarantine  officers  be  no- 
taries public?  7.  Arrangement  of  detail  and  equipment  of 
quarantine  stations:  a,  inspection  stations;  b,  local  quarantine 
stations;  c,  refuge  stations.  Methods  of  handling  infected  or 
suspected  vessels.  Interstate  and  inland  quarantine:  sanitary 
cordons;  camps  of  refuge;  camps  of  probation.  Recent  im- 
provments   in   hospitals    for  infectious  diseases.     Railrjad  in- 
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spection  and  quarantine.  Length  of  time  vessels  should  be 
held  in  quarantine.  Conditions  that  should  determine  pro- 
clamation against  a  country.  Under  what  requirements  may- 
passenger  traffic  be  carried  on  between  a  port  infected  with 
yellow  fever  and  a  Southern  port  of  the  United  States  during 
the  summer  with  the  least  obstruction  to  such  traffic?  What 
merchandise  should  be  considered  as  requiring  treatment  if 
shipped  from  a  port  or  place  infected  with  cholera,  yellow 
fever  or  small-pox?  8.  Methods  of  disinfection:  a,  persons, 
b,  baggage;  c,  cargoes;  d,  vessels.  Recent  improvements  in 
quarantine  appliances;  steam  chambers;  sulphur  furnaces. 
Liquid  sulphur  ioxide  as  a  disinfectant.  Treatment  of  ballast: 
water :  solid.  What  time  should  an  infected  vessel  be  de- 
tained in  quarantine?  a,  for  cholera;  6,  for  small-pox;  c,  for 
typhus  fever ;  d,  for  plague  ;  e,  for  yellow  fever.  Methods  of 
disposal  of  bodies  of  those  that  die  in  quarantine. 
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LICENTIATES  OP  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 

At  a  meeting  of  this  Board  held  June  6th,  1893,  the  following 
were  granted  certificates  to  practice  medicine  and  surgery  in  this 
State: 

Benson,  Newton  J.,  Oakland  ;  Med.  Dept.  Univ.  Louisville,  Ky.,  March  i,  1S75. 
Bekneike,  John  Gerhardt,  Santa  Ana;    Long-  Island  College  Hospital,  New  York, 

March  12,  1S91 .  • 

Hkadshaw,  Arthur  Franklin,  Orange  ;   Jefferson  Med.  College,  Penn.,  May  2,  1S93. 
Cavell,  Herbert  Bertram,  Santa  Barbara  ;  Royal  College  of  Physicians  and  Surgeons 

London,  England,  Jan.  20,  1SS6. 
Charleswoktii,  WILLIAM  Henry,  Pomona  ;  Trinity  Medical  School,  Canada,  April   13 

1SS6  ;  Trinity  University,  Canada,  April  14,  1SS6. 
McGokman,  Geo.,  San   Francisco;  The  Univ.  of  Toronto.  Canada,  May  6,   iSqj  ;    the 

Ontario  Coll.  of  Physicians  and  Surgeons,  Canada,  May  29,  1S91. 
HANSON,  Lkstkr  W.,  Pasadena;  Dartmouth  College,  New  Hampshire,  Oct.  24, 
Kerr,  Wm.   B.,  Riverside  ;  Missouri  Medical  College,  Mo.,  March  3,  1887. 
MADDOCK,  Loins,  San  Francisco;  Jefferson  Medical  College,  Penn.,  May  2,  1S93. 
NUSBAUM,   ADOLPH,  San    Francisco;   Med.  Dept.    of  the   Western  Reserve  Univ.,   Ohio, 

March  0,  1891. 
Parker.  Ashi.ky  S.,  Falbrook  ;  Med.  Dept.  of  Tulane  Univ.,  Louisiana,  April  5,  1893. 
SMITH,    Lydia    Etta,   Placerville  ;  Coll.   of  Physicians   and    Surgeons,    Keokuk,    Iowa 

March  7,  1893. 
WAKEFIELD,    W.    Frank  B.,  Los  Angeles;    Univ.   of  Toronto,  Canada,    May  5,  1S93  ; 

Trinity  College,  Canada,  May  5,  r8Q3. 

At  a  meeting  of  this  Board  held  July  12,  1893,  the  following 
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were  granted  certificates  to  practice  medicine  and  surgery  in  this 
State: 

Heath,  Lillian,  Rawlins;  College  of  Phys.  and  Surg.,  Keokuk,  Iowa,  March  7,  1893. 
Lauterman,  R.  S.,  Los  Angeles  ;  Baltimore  Univ.  School  of  Med.,  March  29,  1S93. 
Le  Due,  Elisma  H.,  Los  Angeles  ;  Med.  Dept.  Lind  Univ.,  March  3,  1S03. 
Mr u.i can,  Arthur  Poulard,  San  Francisco  ;  Bellevue  Hospital  Med.  Coll.,  Mar.  27,  '93 
PARSONS,  Irving  (JSHER,  Los  Angeles;  Bellevue  Hospital  Med.  Coll.,  Mar.  j;,  1803. 
Siirode,  Jennie,  Duarte  ;  Coll.  of  Med.  of  Univ.  of  Southern  California.  June  9,  iS>$. 
STEPHENS.  William  Barclay,  San  Francisco  ;   Coll.  of  Phys.   and  Surg.,   New  York, 

June  14,  1S93. 
TERRY,    Wallace    Irving,  San  Francisco;  Med.    Dept.   Univ.    of  Cal.,Dcc.    13,  1S92. 
Tklewortiiv,  John  W.,  Los  Angeles  ;  Rush  Medical  College,  111.,  January  25,  1S65. 
Wetmork,  SAMUEL  Wm.,  San  Diego;  Faculty  of  Med.   Dept.   of  Buffalo,  New  York, 

February  2t„  1S62. 

At  a  meeting  of  the  Board  held  August  7,  1893,  the  following 
were  granted  certificates  to  practice  medicine  and  surgery  in 
this  State: 

Berneike,  Marion  Louise  Rice,  Orange  ;  Med.  Dept.  Univ.  Michigan,  June  24,  1S74. 
Birdsall,   Fred  Wheeler,  Sacramento;    Northwestern    Med.  Coll.,  St.  Joseph,   Mo., 

February  25,  1892. 
Briggs,  Chas.  A.,  Pasadena  ;  Long  Island  College  Hospital,  N.Y.,  June  22,  1876. 
Brown,  Philip  King,  San  Francisco  ;  Harvard  University,  Mass.,  June  28,  1893. 
Bussentus  formerly  Lillie  Schrvm,  St.  Helena  ;  Med.  Dept.  Univ.  Cal.,  Dec.  13,  1S92 
Clayton,  Jeremiah  Black,  Oakland  ;  Med.  Dept.  Univ.  Maryland,  Md.,  Apr.  iS.  1893 
Hutciiins,  Fannie  Collins,  San  Francisco;  Med.  Coll.  Univ.   So.  Cal.,  June  8,  1S93 
Johnson,  Dwigiit  D.,  Redlands  ;  Med.  Dept.  Univ.  City  of  New  York,  March  13,  [883, 
Johnson,    Milbank,  Alhambra  ;  Med.   Dept.    Northwestern  Univ.,  111.,  April  25,  1893 
Knight,  Samuel  Harris,  San  Diego  ;  The  Columbian  University,  D.C.,  April  19,  1S91 
Neshit,  Willis  G.,  Cleveland,  O.,  Med.  Dept.  Wes'n  Reserve  Univ.,  O.,  Mar.  14,  1892 
Nixon,  Anne  Wilson,  San  Francisco  ;  Cooper  Medical  College,  Cal.,  Dec.  6,  1892. 
Ogden,  George  Weston,  Sacramento  ;  Med.  Dept.  Univ.  California,  Dec.  13,  1892. 
Pavlides,  Demosthenes,  San  Francisco;  Faculty  of  Med.,  Paris,  France,  July  13,  1888. 
Ralston,  Charles  O.,  Los  Angeles  ;  Cincinnati  Coll.  of  Med.  and  Surg.,  O.,  Feb.  26,  '90. 
Ramm,  N.  C,  San  Francisco  ;  University  of  Copenhagen,  Denmark,  October  20,  iSSS. 
Rice, John  II.,  Escondido  ;  Castleton  Medical  College,  Vermont,  Nov.  24,  1S53. 
Rogers,  E.  P.,  Bakersfield  ;  Kansas  Med.  Coll.,  Kansas,  March  21,  1S93. 
Shannon,  James  M.,  Oakland  ;  Louisville  Medical  College,  Ky.,  Feb.  25,  1SS1. 
Stannard,  Walter  D.,  Lodi  ;  Med.  Dept.  Univ.  Michigan,  March  30,  1S65. 
Stoner,  Clarence  Emery,  Los  Angeles;  Med.  Coll.  Univ.  So.  Cal.,  June  S,  1893. 
I  Ai  1,  Gertrude,  San  FrancisCo  ;  Med.  Coll.  Univ.  So.  California,  June  S,  1893. 
Trueman,  James  E.,  San  Jose  ;  McGill  Univ.  Fac.  Med..  Quebec,  Canada,  Mar.  31,  1S81 . 
WiDNEY,  John  Parker,  Los  Angeles  ;  Med.  Dept.  Univ.  City  of  N.Y.,  April  7,  1803. 
Witherbee,  O.  O.,  Alhambra;  Med.  Dept.  Northwestern  Univ.,  111.,  April  25,  1893. 

Chas.  C.   Wadsworth,  Secretary. 


BOOK    REVIEWS. 


THE   DISEASES    OF    INEBRIETY    FROM    ALCOHOL,    OPIUM 

AND  OTHER  NARCOTIC  DRUGS.  Its  Etiology,  Pathology,  Treatment  and 
Medico-legal  Relations.  Arranged  and  compiled  by  the  American  Association  for 
the  Study  and  Cure  of  Inebriety.  New  York  :  E.  B  Treat,  Publisher,  No.  5  Cooper 
Union.     1S93.     Price:   $2.75.     400   pages. 

In  these  days  of  Keeleyism  and  other  quack  methods  of  treating 
drug  diseases  it  is  refreshing  to  run  across  a  scientific  and  author- 
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itative  treatise  on  inebriety.  The  selections  have  been  gathered 
from  over  five  thousand  pages  of  printed  matter  published  in  the 
Journal  of  Inebriety,  and  transactions  of  the  society,  and  hence 
are  new  to  the  great  majority  of  the  profession.  The  compilation 
has  been  made  by  the  secretary  of  the  association  under  instruc- 
tions passed  last  November.  It  is  a  book  which  is  peculiarly  in 
place  just  now,  deserves  the  patronage  of  the  profession,  and  is 
the  best  short  exposition  of  the  morbidity  of  drug  habits  we  have 
ever  seen.  The  stand  taken  by  this  work  can  be  best  shown  by  a 
quotation,  (p.  241): 

"  Dipsomania  is  a  mental  alienation  due  to  a  morbid  condition 
of  the  nervous  structures,  generally  hereditary;  the  strictly 
periodical  form  of  this  type  of  dipsomania,  the  tendency  to 
gradually  shorten  the  intervals  as  the  years  pass,  and  the  peculiar 
mental  condition  preceding  the  debauch,  are  proofs  that  dipso- 
mania is  a  disease  of  the  cerebral  nervous  centers  analogous  to 
recurring  neuroses,  such  as  epilepsy,  etc."  It  holds  accordingly 
that  "  becoming  a  drunkard "  is  a  sin,  and  "  being  a  drunkard " 
is  a  disease.  Hence,  medical  rather  than  legal  management  is 
required. 

A     PRACTICAL     TREATISE     ON     MATERIA    MEDICA     AND 
THERAPEUTICS,  with  Especial  Reference  to  the  Clinical  Application  of  Drugs. 
By  John  V.  Shoemaker,  A.M.   M.D.,  Professor  of  Materia  Medica,  Pharmacol" 
ogy,  Therapeutics,  and  Clinical  Medicine,  and  Clinical  Professor  of  Diseases  of 
the  Skin  in  the  Medico-Chirurgical  College  of  Philadelphia;  Physician  to  the 
Medico-Chirurgical  Hospital;  Member  of  the  American  Medical  Association,  of 
the    Pennsylvania    and    Minnesota   State    Medical    Societies,    the    American 
Academy  of  Medicine,  the  British  Medical  Association:  Fellow  of  the  Medical 
Society  of  London,  etc.    Second  edition.      Revised.     In  two  royal  octavo  vol- 
umes,   Volume  1, 353  pages:   Devoted  to  Pharmacy,  General  Pharmacology,  and 
Therapeutics  and  Remedial  Agents  not  Properly  Classed  with  Drugs.    Volume 
II,  680  pages:    An  Independent  Volume  upon  Drugs.     Volume  I,  in  cloth,  $2.50 
net;  sheep,  $3.25  net.     Volume  II,  in  cloth,  $3.50  net;  sheep,  $4.50  net.     Phila- 
delphia:   The  F.  A.  Davis  Company,  Publishers,  1914  and  1916  Cherry  street. 
After  all  our  vast  field  of  medical  literature  has  been  harvested, 
materia  medica  gives  us  the  most  valuable  crop.     It  is  the  physi- 
cian who  helps  his  patient  and  in  popular  language,  cures  him, 
who  makes  his  mark,  for  here,  as  elsewhere,  "nothing  succeeds 
like  success."     It  is  a  fallacy  to  suppose,  however,  that  the  pro- 
fession has  made  no  advance  in  therapeutics  the  last  half  decade, 
a  mere  casual  glance  at  these  volumes  would  show  an  increase  in 
the  number  of  remedies  at  least.      Many  new  drugs,  europhen, 
piperazin,  salophen,  strontium,  etc.,  are  discussed. 

Volume  I,  although  somewhat  shorter  than  Volume  II,  is  fully 
as  valuable.  It  dwells  at  length  on  climatology,  balneology,  elec- 
tro-therapeutics, massage,  hydrotherapy,  psychotherapy  and  other 
general  methods  of  treatment.     It  also  devotes  considerable  space 
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to  pharmacology  and  proscription  writing;  these  departments  if 
followed  carefully  would  certainly  prevent  unsightly  mixtures, 
and  that  other  twin  evil,  poly-pharmacy.  The  physician  who 
follows  such  a  work  as  Shoemaker's  will  not  fall  into  the  error  of 
drug  prescribing  as  a  mere  matter  of  routine,  but  he  will  be  broad 
and  give  due  importance  to  hygienic  management. 

Still  it  is  desirable  to  know  the  therapy  and  toxicology  of  the 
medicines  employed  today — to  do  this  one  must  either  do  a  vast 
amount  of  reading  in  the  journals,  or  have  at  hand  the  work  of 
some  painstaking  author  who  culls  from  the  medical  literature 
the  advances  made  in  this  line,  and  who  has  had  enough  exper- 
ience to  make  careful  and  valuable  selections,  made  by  personal 
corroboration  in  a  large  clinic.  No  time  is  wasted  in  theory — the 
work  is  direct  and  encyclopedic. 

DIET  FOR  THE  SICK.     By  Miss  E.  Hibbard,  Principal   of  Nurses 

Training-  School,  Grace  Hospital,  Detroit,  and  Mrs.  Emma  Drant,  Matron  of  Michigan 
College  of  Medicine  Hospital,  Detroit;  to  which  has  been  added  Complete  Diet  Tables 
for  various  diseases  and  conditions,  as  given  by  the  highest  authorities.  Detroit, 
Mich.  The  Illustrated  Medical  Journal  Co.,  Publishers.  Paper,  74  pages.  Price, 
postpaid,  25  cts;  six  for  $1.00 

This  little  book  is  a  worthy  supplement  to  any  cook  book,  as  it 
deals  only  with  the  dishes  suitable  for  the  sick  and  convalescent; 
the  receipts  being  favorite  ones  in  use  daily  in  the  hospitals 
wherein  the  authors  are  employed.  To  this  has  been  added  the 
various  authorized  diet  Tables  for  use  in  Anemia,  Bright's  Dis- 
ease, Calculus,  Cancer,  Chlorosis,  Cholera  Infantum,  Constipation, 
Consumption,  Diabetes,  Diarrhea,  Dyspepsia,  Fevers,  Gout, 
Nervous  Affections,  Obesity,  Phthisis,  Rheumatism,  Uterine 
Fibroids.  It  also  gives  various  nutritive  enemas.  The  Physician 
can  use  it  to  advantage  in  explaining  his  orders  for  suitable  dishes 
for  his  patient,  leaving  the  book  with  the  nurse. 

The  Alienist  and  Neurologist  for  July,  1893,  contains: 
"Morbid  Jealousy,"  by  Dimitry  Stefanowski,  Jaroslawl,  Russia; 
"  The  Sensory  Symptoms  in  Three  Cases  of  Syphilitic  Spinal  Cord 
Disease,"  by  Frank  R.  Fry,  A.M.,  M.D.,  St.  Louis;  ''Contribution 
to  the  Study  of  Transitory  Mania,"  by  Salemi  Pace  and  Miraglia, 
Italy;  "Insanity  in  Children,"  by  Harriet  C.  B.  Alexander,  A.B.. 
M.D.,  Chicago;  "Recent  Discoveries  in  tne  Nervous  System,"  by 
Frank  Baker,  M.D.,  Ph.  D.,  Washington;  "Psychology  of  Queen 
Christina  of  Sweden,"  by  Dr.  F.  DeSarlo;  "Medico-legal  and 
Psychological  Aspect  of  the  Trial  of  Josephine  Mallison  Smith," 
by  Edward  C.  Mann,  M.D.,  New  York. 

Wm.  Wood  &  Co.  announce  that  they  have  in  the  process  of 
publication  a  very  important  work  on  Medical  Jurisprudence  and 
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Toxicology,  prepared  by  experts  of  acknowledged  authority  under 
the  supervision  and  editorship  of  E.  A.  Witthaus,  M.D.,  of  New 
York,  and  Tracy  C.  Becker,  Esq.,  of  Buffalo.  This  promises  to  be 
a  work  of  great  value.  It  will  consist  of  four  octavo  volumes, 
about  600  pages  each.     Sold  by  subscription  only. 

The  plan  of  our  Book  of  the  Fair  is  to  present  in  type  and  pic- 
ture, in  the  highest  style  of  art,  the  entire  Exposition  within  a 
reasonable  space.  To  do  this  we  cannot  give  in  detail  every  ex- 
hibit, as  this  would  be  no  less  wearisome  than  uninstructive 
Where  there  are  twenty  or  forty  similar  displays  of  one  industry, 
to  present  a  few  of  the  best,  as  examples  of  the  whole,  giving 
more  or  less  extended  mention  of  the  others,  is  obviously  far  bet- 
ter than  to  give  them  all  in  detail,  which  latter  course  would  lead 
to  ten  or  twenty  bulky  volumes,  which  few  would  care  to  house  or 
even  to  examine.  We  hope  to  accomplish  all  within  the  limits  of 
1000  imperial  folio  pages,  12  by  16  inches.  Publication  in  parts  to 
begin  with  the  opening  of  the  Exposition,  and  continue  at  about 
the  rate  of  two  parts  a  month  until  the  completion  of  the  work  in 
30  parts  of  32  pages  each,  price  $1.00  a  part.— TTie  Book  of  the 
Fair  by  Hubert  H.  Bancroft. 

PAMPHLETS  RECEIVED. 
Further  Examination  of  California    Prunes,  Apricots,  Plums 

and     Nectarines.       Agricultural    Experiment    Station,    University    of    California> 
Berkeley,  California. 

Acne,  Comedo  and  Acne  Rosacea.  By  J.  Abbott  Cantrell,  M.D., 

Instructor  of  Dermatology  in  Jefferson  Medical  College,  etc.,  Philadelphia.     Reprint 
from  the  College  and  Clinical  Record,  March,  1893. 

Free  Incision  of  Abscess  of  Ostitis  of  Hip  ;  and  Closure  with- 
out Drainage.  By  II.  Augustus  Wilson,  M.D.,  Clinical  Professor  of  Orthopedic 
Surgery  in  the  Jefferson  Medical  College  ;  Professor  of  Orthopedic  Surgery  in  the 
Philadelphia  Polyclinic,  etc.  Reprint  from  the  Transactions  of  the  Philadelphia 
County  Medical  Society,  January  11,   1S93. 

Practical   Details   in   the    Preparation   of   Plaster   of   Paris 

Bandages.     By  the  same  author  as  the  above.     From  the  Philadelphia   Polyclinic 
February  and  March,   1S93. 

A  Clinical  Lecture  on   the  Prevention  of  Idiopathic  Rotary 

LATERAL  Curvatures  ok  the  Spine.     By  the  same  author  as  the  above.     Reprint 
from  the  Annals  of  Gynecology  and  Pediatry,  April,  1S93 

Ripening  of  Immatui*:  Cataracts  bv  Direct  Trituration.      By 

Bo  ERNE    Bettman,  M.D.,  Chicago.      Reprint  from  Annals  of   Ophthalmology  and 
Otology,  Vol.  II,  No.  1,  January,  1893. 

A  Rapid  Method  of  Locating   Intestinal  Wounds  by  the  Use 

of    Hydrogen    Gas    and    an    Antiseptic    Fluid.      By  D.  D.   Crowley,  M.D., 
Oakland,  California.     Reprint  from  the  Occidental  Medical  Times,  November,  1893. 

Case  of  Supra-Pubic  Cystotomy  Performed  to  Secure  Contin- 
uous Drainage  ok  the  Bladder.  By  Cephas  L.  Bard,  M.D.,  Ventura,  Cal. 
Reprint  from  the  Southern  California  Practitioner,  March,  1893. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS   ANGELES  STATION. 
Los  Angeles,  California.  Month  of  July,  1893. 
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MONTHLY    RANGE   OF    BAROMETER: 
Mean  Barometer,  29.90. 
Highest  barometer,  30.03,  date  26. 
Lowest  barometer,  29.74,  date  11  . 
Mean  Temperature,     70  . 
Highest  temperature  S90,  date  19. 
Lowest  temperature  50  ,  date  15. 
Greatest  daily  range  of  temperature  35°,  date    15. 
Least  daily  range  of  temperature  16%  date  6. 

MEAN  TEMPERATURE  FOR  THIS  MONTH  IN 
IS73 
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Mean  temperature  for  this  montli  for  15  years,  71 
Total  deficiency  in  temp,  during  the  month,     37 
Total  deficiency  in  temp,  since  Jan.  '•  1S3" 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  277S  miles. 
Maximum  velocity  of   wind,  direction,  and  date 

15  m,  W.,  30. 
Total  Precipitation,  none. 
Number  of    days  on   which  .01    inch  or  more  oi 

precipitation  fell,  none. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 
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Average  precip'n  for  this  montn  for  15   years,  0.03 
Total  deficiency  in  precip'n  during  month   0.03. 
Total  excess  in  precip'n  since  Jan.  1,  5.91. 
Number  of  clear  days.  13. 

"  partly  cloudy  days,  18. 

"  cloudy  days,  o. 

Mean  dew  point,  57°    Mean  humidity.  76  per  cent. 


Note — Barometer  reduced  to  sea  level.     "T"  indicates  trace  of  precipitation. 
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OiisKitvKKs- George  E.  Franklin,  V.  S.  Weather  Bureau,  Los  Angeles;  M.  L. 
Hearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  O.J.  Stacy 
U.  s.  Weather  Bureau,  Yuma;  W,  B.  Keith,  Riverside. 
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T.  H.  J.  Pkyce,  M.D.  etc.",  No.  4  Lome  Villas,  Clevedon,  Somerset, 
England,  May  2Hrd  1891,  writes:  I  take  pleasure  in  giving  the 
following  notes  on  Bkomidia.  A  patient,  age  2  8,  suffering  from 
Pneumonia  and  Typhoid  Blood  Poisoning  (the  latter  was  contracted 
when  in  the  convalescent  stage),  complained  of  Insomnia,  and  1 
put  him  on  Bkomidia.  Even  when  in  good  health  he  had  suffered 
more  or  less  from  Insomnia,  but  after  having  taken  Bkomidia.  he 
slept  without  difficulty  and  very  naturally,  and  no  headache  or 
constipation  followsd  its  use,  as  was  the  case  when  other  narcotics 
were  administered.  I  was  very  pleased  with  the  results,  and  pre- 
scribe Bkomidia  often  now. 

For  Obesity  and  Fatty  Degeneration  of  the  He/rt — 

R  .     Phytoline  "Walker's" 2  oz. 

Sig.  Take   ten  drops   six  times  a  day  before  and  after  meals  in 

a  little  water. 

Hysteria. 

R  .     Antikamnia 5  ss 

Alcohol 3  i 

Elix.  Ammon.  Valirian  ad 5  vi 

M.     Sig: — One  teaspoonfnl  three  times  a  day. 

Chemical  Food  is  a  mixture  of  Phosphoric  Acid  and  Phosphates,  the 
value  of  which  Physicians  seem  to  have  lost  sight  of  to  some  extent, 
in  the  past  few  vears.  The  Robinson-Pettet  Co.,  to  whose  adver- 
tisement (on  page — )  we  refer  our  readers,  have  placed  upon  the 
market  a  much  improved  form  of  this  compound  ''Robinson's  Phos- 
phoric Elixir."  Its  superiority  consists  in  its  uniform  composition 
and  high  degree  of  palatability. 

Some  practitioners  who  have  had  much  experience  with  piperazin, 
now  recommend  its  administration  in  tea.  A  good  method  is  to 
prescribe  5  grammes  in  a  5  oz.  solution  in  water,  and  direct  patient 
to  take  one-fifth  per  day  (i  <?. .  eight  teaspoonfuls)  in  teaspoonful 
doses  added  to  a  cup  of  weak  warm  tea. 

We  recpuest  the  attention  of  our  readers  to  Messrs.  John  Wyeth  it 
Brother's  advertisement,  in  this  issue,  relating  to  their  Effervescent 
Lithia  Tablets,  Ophthalmic  Discs,  Beef  Juice,  Liquid  Extract  of  Malt, 
etc.,  etc. 

I  have  found  Peacock's  Bromides  exceedingly  efficacious  in  head- 
acne  and  cerebral  congestion,  more  so  by  far  than  the  ordinary 
bromides.  James  MacMunn,  L.  K.  C.  P.,  L.  R.  C.  S. ,  Resident  Medical 
Officer,  Great  Northern  Hospital,  London.  3$)  Cecile  Park,  Crouch 
End,  London,  England. 
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I  have  used  Cactina  Pillets  and  find  them  very  valuable  in  common 
heart  troubles  when  weakness  and  irregular  action  is  manifested.  I 
shall  use  them  in  tne  future.  Albert  Day,  M. D. ,  Superintendent  and 
Physician  of  Washington  Home.     Boston,  Mass. 

Dyspepsia. — Deranged  digestion  is  the  most  common  of  all  human 
ailments.  It  is  a  truism  that  no  organ  of  the  body  can  preserve  its 
normal  integrity  when  its  supplying  nerve  is  disordered  by  lowered 
tone,  but  this  fact  is  largely  ignored  in  these  modern  pepsin  days — the 
cause  being  lost  sight  of  whilst  trying  to  remedy  the  effect.  Is  is  well 
known  that  an  unusual  worry  or  anxiety  will  upset  the  digestion  of 
the  neurotic  patient.  Hence,  in  treating  dyspepsia,  particularly 
atonic  dyspepsia,  that  form  met  with  in  persons  of  low  vitality  and 
poor  appetite,  there  are  two  distinct  indications,  one  is  to  subserve 
the  needs  of  general  nutrition,  the  other  is  to  subserve  the  needs  of 
the  nervous  system.  This  can  be  done  by  giving  the  patient  good 
nutritious  food  and  a  good  nerve  tonic.  This  explains  why  such  re- 
markable results  follow  the  daily  use  of  Celerina  in  all  dyspepsia 
troubles. 

L.  B.  Grandy,  M. D. ,  Demonstrator  of  Anatomy  and  Microscopy, 
Southern  Medical  College,  Atlanta,  Ga.,  says:  "  Antikamnia  has 
given  me  the  most  happy  results  in  the  headaches  and  other  disagree- 
able head  symptoms  that  have  accompanied  the  late  catarrhal  troubles 
prevailing  in  this  section.  In  my  practice  it  is  now  the  remedy  for 
headache  and  neuralgia,  some  cases  yielding  to  it  which  had  hereto- 
fore resisted  everything  else  except  morphine.  I  usually  begin  with 
ten-grain  dose,  and  then  give  five  grains  every  fifteen  minutes  until 
relief  is  obtained.  A  refreshing  sleep  is  often  produced.  There  seem 
to  be  no  disagreeable  after-effects." 

Treatment  of  Utekine  Troubles. — More  and  more,  as  time  passes 
and  the  smoke  of  discussion  gives  way  to  solid  conviction,  is  the 
profession  impressed  with  the  thought  that  there  are  many  of  the 
diseases  of  women  and  girls,  which,  under  no  circumstances,  require 
or  should  receive  manipulative  or  mechanical  treatment.  Indeed, 
conscientious  physicians,  recognizing  the  neurotic  factor,  and  grant- 
ing to  the  uterus  and  its  appendages  the  privilege  of  being  locally 
disturbed  by  constitutional  conditions,  are  ready  to  receive  gratefully 
and  enthusiastically  such  a  remedy  as  Ponca  Compound.  It  serves  as 
a  general  stimulator  of  secretions,  and  as  a  thorough  tonic.  The 
endorsement  of  such  men  as  Dr.  A.  M,  Owen,  of  Evansville,  Ind.  ;  Dr. 
Thus.  Hunt  Stucky,  of  Louisville;  Dr.  Arch  Dixon,  President  of  the 
Kentucky  State  Medical  Society;  Dr.  Wm.  F.  Kier,  of  St.  Louis,  and 
hundreds  of  others  scattered  over  the  country,  is  convincing  proof 
of  the  value  of  Ponca  Compound. 
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ASEPSIS  AND  ANTISEPSIS  IN  MODERN  SURGERY.* 

BY    CARL    KURTZ,    M.D.,  LOS    ANGELES,    CAL. 

During  the  last  twenty-tive  years,  which  can  well  be  termed  the 
Lister  period,  for  it  is  to  this,  gentlemen,  that  we  owe  the  wonder- 
ful results  in  this  antiseptic  era,  great  advances  have  been  made 
in  surgery. 

Previous  to  this  time  septicemia,  pyemia,  gangrene,  malignant 
edema  and  erysipelas  were  epidemic  in  the  hospitals  of  Europe. 
A.  laparotomy  was  as  a  rule  followed  by  death,  a  compound 
fracture  of  one  of  the  limbs  was  considered  an  indication  for 
amputation  and  an  injury  to  the  head  or  scalp  was  almost  always 
attended  by  erysipelas. 

How  often  do  we  now  notice  peritonitis  following  a  laparotomy, 
a  common  occurrence  before  Lister's  time,  or  have  any  of  you 
seen  a  case  of  gangrene  following  an  amputation  in  late  years? 
It  is  true  that  we  do  see  an  occasional  erysipelas,  generally  in 
heal  injuries,  but  when  this  does  occur  you  can  rest  assured  that 
some  error  has  been  committed  in  the  course  of  treatment. 

Puerperal  fever  so  often  met  with  only  a  few  years  ago  is  now 
a  rare  complication.  To  what  were  these  poor  results  due? 
Ladies  and  gentlemen,  this  question  can- be  answered  by  one  word, 
infection;  but  an  explanation  of  this  term  will  require  consider- 
able more  time.  Long  before  the  introduction  of  antiseptics  it 
was  noticed  that  subcutaneous  fractures  united  without  any  serious 
complication,  while  on  the  other  hand  compound  fractures  were 
often  attended  with  such  serious  results. 

*  Read  before  the  Eleventh  Semi-annual  Meeting  of  the  Southern  California 

Socictv,  June  7  and  8,  1S93,  San  Bernardino,  Cal. 
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Not  knowing  any  other  cause  and  having  noticed  these  com- 
plications only  in  wounds  that  had  been  exposed  to  the  air,  the 
old  surgeons  soon  came  to  the  conclusion  that  infection  was  due 
to  the  germs  in  the  atmosphere.  They  believed  that  these  germs 
set  up  putrefactive  changes  in  the  blood  about  the  wound,  thereby 
causing  a  toxic  effect. 

Pasteur  and  many  others  had  already  proven  that  the  exclusion 
of  germs  from  meat  blood  and  other  organic  substances  would 
prevent  putrefaction.  It  has  been  shown,  however,  that  this 
factor  alone  is  insufficient,  and  that  at  least  three  conditions  are 
essential  to  bring  about  putrefactive  changes:  heat,  moisture  and 
some  microorganism.  The  absence  of  one  of  these  factors  alone 
will  prevent  decomposition. 

It  is  well  known  that  the  absence  of  moisture  will  preserve 
organic  matter  for  ages. 

The  sterilization  and  exclusion  of  air  from  milk,  beer  and  other 
fluids  will  prevent  fermentation. 

The  cold  storage  system  is  not  at  present  the  best  means  of 
keeping  fresh  our  household  commodities. 

In  fresh  wounds  two  of  these  conditions  heat  and  moisture 
are  always  present  and  the  blood  and  serum  exuded  from  the 
wound  is  one  of  the  best  culture  media  for  the  cultivation  and 
propagation  of  microorganisms. 

The  culture  of  a  sufficient  number  of  these  minute  vegetable 
and  animal  organisms  known  to  us  as  bacteria  and  micrococci 
will   set   up  serious  disturbances  in  the  process  of  wound  repair. 

In  suppurating  wounds  we  And  the  staphylococcus  pyogenes 
aureus,  albus  and  citrius  and  the  stereptococcus  pyogenes. 

The  entrance  of  Fehleisens  stereptococcus  will  set  up  erysipelas. 

Tetanus   is   caused  by  the  inoculation  of  the  tetanus  bacillus. 

Malignant  pustule  by  the  anthrax  bacillus,  and  the  peculiar 
blue  and  green  pus  so  often  noticed  in  the  wounds  about  the 
rump  by  the  bacillus  pyocyanus. 

These  organisms  always  enter  the  system  from  without  and 
generally  through  some  abrasion  or  wound  of  the  soft  parts. 

Should  this  infective  matter  be  deposited  in  the  neighbor- 
hood of  the  lymphatics  it  may  be  taken  up  by  them  and  trans- 
mitted through  the  whole  chain  of  lymphatic  glands  setting  up 
in  11  animation  and  possibly  suppuration  along  its  course. 

I  have  just  stated  that  this  infective  matter  always  enters  the 
body   from    without.     This   you   may   question   and    ask   me  the 
cause   of   internal    suppuration,  abscess   of   the   brain,  abs 
the  liver,  pyothorax,  perityphlitis,  perimetritis  and  so  on. 

Ladies  and  gentlemen,   an   explaination     would    require    too 
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much  time  and  would  carry  me  out  of  the  domains  of  this 
subject;  suffice  it  to  say  that  these  conditions  are  always  due 
to  some  pathogenic  organisms. 

Being  convinced  that  infection  was  due  to  microorganisms 
transmitted  to  the  wound  by  means  of  the  atmosphere,  and 
having  noticed  the  wonderful  power  of  carbolic  acid  as  a  deodor- 
izer, Lister  was  led  to  believe,  and  soon  established  the  fact,  that 
this  drug  was  also  a  remarkable  germicide. 

The  wounds  were  washed  with  a  solution  of  carbolic  acid,  a 
moist  carbolic  dressing  applied  and  the  whole  covered  with 
oiled  silk,  so  as  to  prevent  the  entrance  of  bacteria.  During 
the  operation  a  carbolic  spray  was  kept  in  constant  action  to 
destroy  the  germs  hovering  about  the  wound. 

With  the  adoption  of  this  method  by  the  hospitals  of  Europe 
it  was  noticed  that  the  frequency  of  gangrene,  malignant 
edema,  tetanus,  etc.,  was  constantly  diminishing.  Surgery  began 
to  reach  an  elaborate  standpoint. 

At  the  present  time  these  dreaded  complications  are  rare 
occurrences  and  wThen  they  are  met  with,  may  be  looked  upon  as 
some  error  committed  in  the  course  of  treatment. 

Who  would  consider  a  compound  fracture  to-day  an  in- 
dication for  immediate  amputation  ?  On  the  contrary  there  is 
no  reason,  why  if  treated  in  a  proper  manner  and  at  the  proper 
time  these  fractures  should  not  unite  as  any  other. 

Carbolic  acid  was  the  only  antiseptic  in  general  use  for  many 
years,  but  after  a  time  it  came  into  discredit,  toxic  effects  were 
noticed  following  its  use,  and  the  moist  applications  of  this 
drug  were  often  accompanied  by  severe  eczema  and  even  gan- 
grene. The  spray  was  found  to  have  little  or  no  effect  on  the 
microorganisms  in  the  air  and  owing  to  its  bulkiness  and  in- 
convenience, soon  came  into  disuse.  Even  in  the  clinic  of 
Nussbaum,  that  great  admirer  of  Lister,  I  noticed  the  absence 
of  the  spray. 

New  antiseptics  were  introduced  as  substitutes  for  carbolic 
acid,  and  I  believe  at  the  present  time  we  can  count  at  least  one 
hundred. 

With  the  advance  of  surgery  and  bacteriology  we  were 
able  to  study  closer  the  relation  of  bacteria  to  wound  infection, 
and  it  is  due  to  the  careful  labor  and  researches  of  Robert  Koch 
that  the  true  value  of  these  chemical  antiseptics  have  bean  made 
known  to  us. 

Corrosive  sublimate  has  been  placed  at  the  head  of  the  list. 
A  solution  of  one  to  three  hundred  thousand  was  found  by 
Koch   to    prevent    the    growth    of    the   anthrax    bacillus. 
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Nussbaum  stated  that  a  two  per  cent  solution  of  carbolic  acid 
would  destroy  the  same  bacillus  in  one  to  two  minutes;  later 
experiments,  however  demonstrated  that  the  spores  of  this 
bacillus  would  live  in  a  five  per  cent  solution  of  carbolic  acid 
for  a  number  of  days. 

Although  a  number  of  investigators  had  shown  that  a  solution 
of  sublimate  one  to  one  thousand  would  destroy  the  anthrax 
bacillus  in  a  few  minutes,  Greppert  in  the  Klin.  Wochenschrift 
proved  that  these  experiments  were  faulty,  and  that  by  the 
means  adopted  for  removing  the  mercury,  washing,  traces  of 
the  antiseptic  remained  which  when  carried  to  the  culture  media 
were  detrimental  to  the  growth  of  the  bacilli.  By  carefully  re- 
moving this  mercury  with  a  solution  of  sulphate  of  ammonia 
from  infected  threads  immersed  in  a  one-tenth  per  cent  solution 
of  sublimate  for  twenty-four  hours,  he  found,  that  on  transfer- 
ing  these  threads,  thus  treated,  to  gelatin  plates  further  cultures 
could  be  produced;  furthermore  he  showed  us,  by  this  method, 
that  the  staphylococcus  pyogenes  and  the  bacillus  pyocyanus 
would  resist  the  action  of   this  solution  for  ten  to  fifteen  minutes. 

It  has  been  thus  shown  that  antiseptics  have  by  no  means  the 
value  credited  to  them  The  dipping  of  the  hands  into  a  one- 
tenth  per  cent  solution  of  sublimate,  our  strongest  chemical 
antiseptic,  has  absolutely  no  effect  upon  the  bacilli  that  mi^ht  be 
lurking  in  the  crevices  of  our  finger  nails,  and  it  is  now  known 
that  the  disinfection  of  the  hands  is  exceedingly  difficult. 

The  next  question  was  to  find  some  agent  that  would  destroy 
these  organisms  in  a  short  time.  After  much  study  and  labor  it 
was  found  that  the  only  agent  that  would  accomplish  this  was 
heat.  Experiments  proved  that  boiling  water,  its  most  powerful 
form,  would  destroy  the  anthrax  bacillus  and  its  spores  in  two  to 
five  minutes,  the  stereptococcus  and  staphylococcus  in  a  few 
seconds. 

In  steam  this  bacillus  and  its  spores  will  live  from  ten  to  fifteen 
minutes,  while  in  dry  heat  at  a  temperature  of  140°  C,  the  same 
was  found  to  survive  after  three  hours. 

The  question  is,  how  can  we  make  use  of  this  agent?  As  an 
application  or  irrigation  to  the  wounded  surface  it  is  impractica- 
ble, and  in  the  disinfection  of  the  hands  it  is  utterly  useless. 

Water  in  ordinary  use,  as  you  probably  know,  contains  thous- 
ands of  germs,  many  of  them  pathogenic,  the  staphylococcus  and 
stereptococcus  have  been  found  in  large  quantities  in  our  rivers. 

The  late  cholera  epidemic  in  Hamburg  was  traced  to  the  in- 
fected water  of  the  Elba;  and  typhoid  fever  has  often  been 
noticed  following  the  use  of  contaminated  spring  and  well  water. 
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The  destruction  of  these  microorganisms  by  means  of  chemical 
agents  is  impossible  within  a  reasonable  short  space  of  time,  and 
it  is  therefore  necessary  that  all  water  used  in  connection  with  an 
operation  or  in  the  dressing  of  a  wound  should  be  boiled  for  at 
least  ten  to  fifteen  minutes;  in  fact  everything  that  is  used  by  the 
operator  or  his  assistants  should,  when  possible,  be  boiled  or 
sterilized  by  means  of  steam.  Although  it  is  impossible  to  disin- 
fect the  hands  in  this  manner,  Fiihrbringer  has  shown  that  by 
mechanical  and  chemical  agents  they  can  be  made  perfectly 
aseptic. 

The  hands,  due  to  the  secretion  of  the  sebaceous  glands,  are 
always  more  or  less  oily,  and  the  bacilli  that  lodge  in  its  crevices 
under  the  nails  and  in  its  matrix  soon  become  coated  with  a  layer 
of  grease,  thus  making  them  impervious  to  aqueous  solutions; 
consequently  one  of  the  most  essential  steps  in  the  preparation  of 
the  hands  is  the  removal  of  this  oleaginous  matter. 

The  following  method,  recommended  by  Fiihrbringer  and  now 
adopted  by  the  large  hospitals  of  Berlin,  has  met  with  great 
success: 

1.  The  hands  and  arms  of  the  operator  and  his  assistants  should 
be  brushed  energetically  with  soap  and  water  for  at  least 
three  minutes,  potassium  soap  being  preferred. 

2.  Careful  attention  should  be  paid  to  the  cleansing  of  the  nails 
and  its  matrix. 

3.  To  remove  the  oil,  fat  or  grease  that  may  st'ill  be  present,  the 
hands  are  carefully  rubbed  with  absolute  alcohol  or  ether,  for  at 
least  one  minute. 

4.  They  are  now  passed  into  a  solution  of  sublimate  and  scrub- 
bed with  a  brush  two  or  three  minutes. 

After  this  procedure  has  been  carried  out,  nothing  should  come 
in  contact  with  the  operator's  hands  that  is  not  perfectly  aseptic: 
but  should  this  take  place,  then  it  will  be  necessary  to  scrub  them 
again,  for  at  least  two  minutes,  in  sublimate. 

As  much  attention,  if  not  more,  should  be  paid  to  the  disinfec- 
tion of  the  patient.  If  the  part  to  be  prepared  is  very  dirty  or 
greasy,  it  is  best  to  remove  this  first  with  ether. 

Whenever  a  major  operation  is  to  be  -performed  it  should  be 
preceded  by  a  bath;  following  this  the  part  is  carefully  shaved: 
this  not  only  removes  the  hair  to  which  the  bacilli  are  very  apt  to 
cling,  but  also  the  superficial  layers  of  epidermis.  Shaving,  es- 
pecially about  the  wounds  of  the  head,  is  the  most  important 
factor  in  the  preparation  of  the  part,  and  I  have  no  doubt  but  that 
this  alone  has  kept  away  many  a  case  of  erysipelas,  so  prevalent 
in  former  days.    The  sterilization  of  the  hair  is  utterly  impossible; 
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how  little  this  is  as  yet  known  is  brought  to  our  notice  almost 
daily. 

Some  of  our  colleagues  seem  to  think  that  all  that  is  necessary 
is  to  dust  a  little  iodoform  into  the  wound  and  put  on  a  so-called 
antiseptic  dressing. 

Not  long  ago,  a  patient  came  to  me  with  a  long  scalp  wound 
which  had  been  dressed  some  days  previously  by  a  surgeon  in  Los 
Angeles.  Imagine  my  surprise  on  removing  the  dressing  to  find 
that  not  even  the  first  precaution  of  asepsis  had  been  taken,  the 
hair  had  not  been  removed  and  was  matted  together  with  blood 
and  iodoform. 

Ladies  and  gentlemen,  such  negligence,  for  I  believe  the 
physician  knew  better,  is  unpardonable.  That  dressing  was  a 
very  brood-oven  for  bacilli 

One  word  here  about  iodoform  as  a  germicide.  I  have  but 
little  faith  in  this  drag,  and  I  believe  the  experiments  of  De  Ruyter, 
Eiselsberg,  Lubbert  and  many  others  have  proven  that  it  has  but 
little  antiseptic  value.  Bacilli  and  their  spores  have  been  found 
in  the  gauze  and  powder  in  great  numbers. 

On  the  other  hand  it  is  an  excellent  deodorizer  and  readily 
checks  decomposition,  therefore  valuable  in  old  and  sloughing 
ulcerations.  An  emulsion  of  this  drug  in  glycerin  has  been 
used  quite  successfully  in  late  years  in  the  treatment  of  tuber- 
cular necrosis. 

As  regards  the  further  steps  in  the  preparation  of  the 
patient,  they  should  be  carried  out  in  the  same  manuer  as  those 
required  of  the  operator 

Disinfection  of  mucous  surfaces  is  by  no  means  an  easy  matter. 
AVeak  antiseptic  solutions  have  but  little  value  and  stronger 
antiseptics  on  account  of  their  toxic  effects  are  useless. 

The  best  method  of  disinfecting  a  mucous  membrane  as  the 
vagina  is  by  mechanical  means  after  an  irrigation  is  given,  the 
vagina  is  energetically  rubbed  out  with  a  piece  of  sterilized 
gauze  for  a  few  minutes,  the  mucous  and  dirt  being  washed 
away  with  sterilized  water. 

The  rectum  should  be  prepared  at  least  three  days  before 
making  an  operation  in  this  region;  to  begin  with  a  cathartic, 
calomel  or  castor  oil  should  be  administered,  and  the  bowels 
kept  open  the  following  two  days.  Three  or  four  hours 
previous  to  operating  an  enema  should  be  given,  and  as  soon  as 
the  bowels  have  moved  this  should  be  followed  by  an  opiate; 
at  the  time  of  the  operation  the  rectum  is  washed  out  and  a 
tampon  inserted. 

Chemical  antiseptics  strong  enough  to  be  of  value  should 
never  come  in  contact  with  serous  membranes 
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When  the  patient  has  been  disinfected  as  described  above  we 
can  consider  the  parts  aseptic,  and  everything  that  comes  in 
contact  with  the  wound  from  this  time  on  mu^t  be  free  from 
bacteria. 

Our  instruments  should  be  sterilized;  in  order  to  do  this  they 
must  be  made  of  metal  and  as  simple  as  possible. 

Carbolic  acid  formerly  used  for  this  purpose  is  now  known  to 
have  little  or  no  value  and  other  chemicals  are  likewise  useless. 
In  fact  heat  alone  is  applicable. 

To  sterilize  the  instruments  in  steam  will  take  from  twenty  to 
thirty  minutes,  and  the  probability  is  that  they  will  rust  daring 
this  time. 

Boiling  in  ordinary  water  will  also  cause  rnsting,  but  by  the 
addition  o:'  an  alkali  this  can  be  prevented. 

A  one  per  cent  solution  of  sodium  carbonate  increases  the 
temperature  of  the  water  4°c  prevents  rusting  and  removes  all 
traces  of  fat  or  grease. 

Water  at  a  temperature  of  104°c  will  destroy  the  staphy- 
loccocus  pyogenes  in  two  and  three  minutes,  therefore  live 
minutes  of  boiling  is  amply  sufficient  to  destroy  all  vegetable 
and  animal  organisms. 

On  taking  the  instruments  from  the  sterilizer  they  should  be 
placed  in  a  one  per  cent  carbolic  soda  solution:  this  is  aseptic 
and  will  prevent  corroding. 

The  first  requirement  of  a  good  surgical  dressing  is  that  it  be 
absorbent. 

Second,  that  it  be  aseptic.  To  fulfill  the  first  condition  it  is 
essential  that  all  fat  should  first  be  extracted  from  the  material 
used,  unbleached  goods  are  never  absorbent  and  therefore  useless. 
The  best  materials  in  use  at  the  present  time  are  gauze  cotton, 
wood  wool  and  moos;  absorbent  gauze  makes  the  most  valuable 
surgical  dressing.  It  should  be  allowed  to  fall  loosely  over 
the  wound  in  a  crushed  condition  and  never  placed  over  the 
same  folded  or  in  layers,  for  in  this  manner  it  loses  its  absorbent 
properties. 

Wood  wool  and  moos  are  also  excellent  absorbents;  they  are 
not  so  soft  and  elastic  as  cotton,  but  on  account  of  their  cheapness 
very  applicable  in  large  hospitals  especially  in  the  dressing 
of  suppurating  wounds. 

Wood  wool  should  always  be  sewed  in  gauze  bags  and  never 
applied  directly  to  the  wound. 

To  render  this  material  aseptic  by  means  of  chemical  antisepsis 
would  require  too  much  time.  Gauze  would  have  to  be  immersed 
in  a  one-tenth  per  cent  solution  of  sublimate  for  at  lea^t  twenty- 
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four  hours,  then  carefully  dried.  Sublimate  gauze  is  very  irritat- 
ing and  often  causes  eczema. 

The  simplest  method  of  sterilizing  this  material  is  by  means  of 
steam. 

Shimmelbusch  of  Berlin  has  constructed  a  simple  and  valuable 
apparatus  for  this  purpose  which  should  be  in  the  possession  of 
every  surgeon.  It  consists  of  a  reservoir  with  a  wire  basket  into 
which  the  instruments  are  to  be  placed  To  increase  the  temper- 
ature of  the  soda  solution,  it  is  constructed  with  a  good-fitting 
cover.  Upon  this  i?asin  is  placed  a  compartment  which  contains 
a  wire  basket  ai.d  two  nickel  boxes.  Into  the  wire  basket  can  be 
placed  two  or  three  aprons,  a  few  towels  and  several  bandages. 
The  nickel  boxes  will  hold  enough  gauze  cotton,  etc.,  for  any 
ordinary  operation. 

The  steam,  as  it  is  produced  in  the  reservoir,  passes  up  into  the 
chamber  where  it  accumulates  and  permeates  all  the  material  1002 
C. ;  the  surplus  either  condenses  on  the  sides  of  the  chamber  or 
escapes  from  under  the  cover. 

The  heat  is  produced  by  means  of  an  alcohol  lamp  or  gas. 
After  the  steam  is  generated  the  dressing  is  placed  within  its 
proper  compartment  and  allowed  to  remain  under  pressure  for  at 
least  one-half  hour.  Anthrax  bacilli  and  their  spores  are  de- 
stroyed in  fifteen  minutes.  The  dressing  on  being  taken  from  the 
sterilizer  will  be  found  a  little  moist,  but  this  soon  evaporates 
when  exposed  to  the  air  and  in  a  few  minutes  is  ready  for  use. 

We  should  never  rely  on  the  aseptic  gauze  and  cotton  placed 
upon  the  market  by  the  manufacturer,  the  material  passes  through 
too  many  hands  during  its  preparaiion  to  be  reliable. 

One  of  the  chief  conditions  fo1"  the  propagation  of  bacteria 
mentioned  above,  is  moisture;  hence,  it  must  be  our  object  to 
keep  the  wound  as  dry  as  possible,  the  bleeding  should  be  stilled 
by  means  of  ligature  or  compression  and  all  secretion  carefully 
mopped  up. 

Small  pieces  of  gauze,  ten  by  ten  inches,  crushed  or  rolled 
into  balls  make  excellent  sponges,  they  are  easily  sterilized  and 
on  account  of  their  cheapness  can  be  thrown  away  after  use. 
Larger  pieces  of  gauze  made  in  a  similar  manner  can  be  used  for 
laparotomies.  Sponges  should  never  be  used;  their  disinfection 
is  difficult  and  never  certain. 

Although  I  highly  appreciate  Gerster's  excellent  work  on  anti- 
septic surgery,  I  differ  with  him  materially  on  the  subject  of 
wound  irrigation. 

During  an  aseptic  operation  no  fluid  whatever  should  come  in 
contact   with  the  wound.      The  constant  use  of  the  irrigator  as 
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advocated  by  Gerster,  I  not  only  believe  useless,  but  detrimental 
to  wound  repair.  Weak  antiseptic  solutions  have  no  germicidal 
action  whatever,  and  stronger  solutions  are  irritating  and  even 
poisonous. 

You  probably  have  often  noticed  the  discoloration  of  the  tissues 
following  the  use  of  even  mild  solutions  of  carbolic  acid,  this  is 
due  to  necrosis,  and  consequently  must  retard  the  healing  of  the 
wound.  The  only  condition  that  I  know  of  where  an  irrigation 
might  be  of  use  is  in  suppurating  wounds  or  abscesses,  and  in 
these  cases  sterilized  water  will  answer  the  purpose  as  well  as 
bichloride.  In  fact,  the  mercury  on  coming  in  contact  with  the 
albumen  of  the  pus  or  blood  is  precipitated  as  an  albuminate 
of  mercury,  thereby  losing  its  antiseptic  value. 

For  making  these  irrigations  I  would  recommend  the  use  of  a 
porcelain  teapot;  it  has  the  advantage  of  being  easily  sterilized; 
the  fluid  should  be  gently  poured  over  the  wound  and  never  forced 
into  it  with  a  Davidson  or  fountain  syringe.  In  using  too  much 
pressure  the  pus,  with  the  bacilli  contained  in  it,  is  very  apt  to  be 
forced  between  the  tissues,  setting  up  new  sources  for  infection. 

Our  sutures  and  ligatures,  for  the  purpose  of  sterilization,  can 
be  divided  into  two  groups: 

1.  Material  that  will  be  readily  absorbed  by  the  tissues,  as 
catgut,  reindeer  and  kangaroo  sinew. 

2.  Material,  although  it  will  not  be  absorbed,  will  become  en- 
capsulated and  heal  into  the  wound. 

The  disinfection  of  this  latter  group,  which  includes  silk  and 
wire,  is  a  simple  matter.  They  can  be  boiled  with  our  instruments 
in  a  one  per  cent  soda  solution,  rnnking  them  perfectly  aseptic. 
The  objection  to  this  material,  however,  is  that  it  often  acts  as  a 
foreign  body  and  is  cast  off  from  the  body  after  a  time. 

In  the  preparation  of  catgut,  which  is  in  reality  lambgut,  we 
must  be  extremely  careful.  Volkmann  has  reported  two  cases  of 
malignant  pustule  following  suture,  and  stitch  abscesses  have 
been  extremely  common. 

Since  the  introduction  of  carbolic  acid,  many  methods  have  been 
suggested  for  disinfecting  this  material. 

Lister  advocated  the  use  of  carbolic  acid  and.  later  on,  chromic 
acid. 

Kocher  introduced  juniper  oil. 

Reverdin  recommended  the  use  of  dry  heat;  it  was  found,  how- 
ever, that  catgut  would  have  to  remain  in  an  oven  at  a  temperature 
of  140"  C,  for  at  least  three  hours  to  insure  its  sterility,  this 
would  make  it  too  brittle  to  be  of  much  use. 

Brunner  found  that  catgut  could  be  sterilized  by  boiling  in 
xylol  for  one  and  one-half  to  two  hours. 
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One  of  the  simplest  and  most  successful  methods  is  the  one 
now  in  use  in  Bergmann's  clinic  and  in  the  Moabit  hospital,  Berlin. 

It  is  the  sublimate  treatment  recommended  by  Bergmann  some 
years  ago,  the  steps  are  as  follows: 

After  carefully  sterilizing  a  suitable  bottle  constructed  with  a 
wide  mouth  and  good-fitting  cork,  the  catgut  is  rolled  on  spools, 
or,  as  I  prefer,  made  into  loops  and  placed  into  it. 

A  sufficient  amount  of  ether  is  poured  into  the  bottle  and  the 
catgut  immersed  in  this  for  twenty-four  hours  until  all  fat  has 
been  extracted.  The  ether  is  then  poured  off  and  the  bottle 
refilled  with  the  following  sublimate  alcohol  solution.  Subli- 
mate one  part,  alcohol  eighty  per  cent  100  parts.  This  solution 
should  be  renewed  at  the  end  of  twenty-four  hours. 

After  forty-eight  or,  better  still,  seventy-two  hours  the  solution 
is  replaced  with  ordinary  alcohol,  the  addition  of  from  ten  to 
twenty  per  cent  glycerin  will  give  the  catgut  elasticity.  In  this 
solution  the  catgut  is  stored  until  needed. 

Sutures  and  ligatures  prepared  in  this  manner  I  have  used  for 
two  years  and  have  never  seen  a  stitch  abscess  result  from  them. 

In  aseptic  wounds  when  there  is  but  little  secretion,  drainage 
is  not  necessary;  if  there  has  been  some  oozing,  I  generally  insert 
a  small  strip  of  absorbent  gauze  between  the  stitches,  this  acts  as 
a  capillary  drain. 

In  suppurating  or  infected  wounds  good  drainage  should  be 
established;  for  this  purpose,  glass,  rubber  and  decalcified  bone 
tubes,  strands  of  silk  and  horse  hair,  have  been  recommended. 

Although  glass  tubes  are  easily  sterilized,  and  therefore  pre- 
ferred by  many  surgeons,  a  great  number  of  them  would  have  to 
be  kept  in  stock,  so  that  a  suitable  length  could  be  had  when 
required. 

Rubber  is,  in  my  opinion,  the  best  material;  it  can  be  boiled  for 
five  minutes,  sufficiently  long  enough  to  destroy  all  micro- 
organisms and  kept  aseptic  in  a  five  per  cent  solution  of  carbolic 
acid 

Decalcified  bone  tubes  as  recommended  by  McEwen  and  Tren- 
lenberg  are  never  reliable,  and  strands  of  silk  and  horse  hair  can 
only  be  used  in  small  wounds. 

In  large  abscesses  and  phlegmones  the  best  drainage  is  always 
the  free  incision. 

Whenever  pus  is  discovered  it  should  be  given  an  outlet  as  soon 
as  possible,  its  natural  tendency  is  to  find  some  exit  and  the 
Longer  you  wait  with  your  incision  the  greater  will  be  the 
destruction  of  the  tissues. 

The  old  idea  of  the  profession,  and  which  is  still  held  by  the 
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laity,  of  allowing  an  abscess  "to  ripen"  often  proves  disastrous  to 
the  welfare  of  the  patient. 

The  careless  manner  in  which  hypodermic  injections  are  still 
administered  by  members  of  the  profession,  is  a  breach  of  the  first 
rules  of  asepsis.  Erysipelas,  anthracosis  and  tuberculosis  have 
been  inoculated  and  abscesses  have  often  been  noticed  following 
its  use. 

Before  making  an  injection,  the  skin  should  be  carefully 
rubbed  off  with  ether  and  the  needle  sterilized  by  drawing  either 
boiling  water  or  alcohol  through  it.  Hypodermic  tablets  should 
always  be  dissolved  in  boiled  water. 

Another  error  often  committed  by  our  confreres  is  the  passing 
of  catheters  and  bougies  before  being  properly  cleansed.  This 
is  a  grievous  fault  and  often  accompanied  by  serious  consequences, 
cystitis,  pyelitis  and  nephritis 

Decomposition  of  the  urine  is  always  due  to  bacteria,  therefore 
in  catarrhal  conditions  of  the  urethra  never  allow  the  instruments 
to  enter  the  bladder. 

The  passage  of  the  catheter  under  the  cover  ought  never  to  be 
permitted,  hundreds  of  bacteria  from  the  bed-clothes,  pudendal 
hair  and  vagina  may  be  carried  along  with  it  before  it  reaches 
the  external  meatus.  The  parts  should  be  exposed  and  dis- 
infected before  catheterization.  If  made  of  metal  these  instru- 
ments are  easily  sterilized  by  boiling.  The  nelaton  and  silk 
catheters  can  be  made  quite  aseptic  by  rubbing  them  energetically 
for  one  to  two  minutes  with  a  piece  of  gauze. 

It  would  be  of  little  use  for  me  to  give  you  a  description  of  one 
of  our  modern  operating  rooms  with  all  its  conveniences  for 
aseptic  surgery.  The  majority  of  us  have  not  an  opportunity  for 
making  an  operation  under  such  favorable  conditions  and  can  be 
satisfied  with  some  clean  vacant  room  in  some  private  dwelling. 
If  possible  the  room  should  be  chosen  on  the  sunny  side  of  the 
house,  all  unnecessary  furniture,  curtains  and  carpets  removed 
the  day  before  and  the  floor  thoroughly  swept  and  cleaned. 
The  operating  table  and  all  stands  required  during  the  operation 
should  be  covered  with  freshly  washed  and  ironed  linen. 
Shimmelbusch  has  shown  that  linen  .fresh  from  the  laundry  is 
quite  aseptic. 

The  operator  should  have  at  least  two  assistants,  one  to  assist 
him  directly  at  the  wound,  the  other  for  the  instruments  and 
dressing.  After  carefully  disinfecting  themselves,  sterilized  coats 
or  aprons  are  donned  and  the  patient  prepared. 

To  remove  the  blood  from  the  operator's  hands  some  sterilized 
solution  can  be  employed  but  no  fluid  whatever  should  come  in 
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contact  with  the  wound.  After  the  bleeding  has  been  stopped  and 
the  wound  closed  the  dressing  can  be  applied.  Directly  over  the 
wounded  surface  I  generally  place  a  strip  of  sterilized  iodoform 
gauze.  Although  iodoform  is  decomposed  by  heat,  still  enough 
remains  in  the  gauze  to  make  it  quite  valuable. 

Over  this  is  placed  a  quantity  of  crushed  absorbent  gauze  then 
a  layer  of  cotton  the  whole  being  fixed  with  a  gauze  bandage. 
No  oiled  silk,  mackintosh  or  like  material  should  cover  the  dress- 
ing; it  prevents  evaporation  and  retains  the  moisture 

An  aseptic  dressing  of  this  kind  applied  under  favorable  con- 
ditions can  be  allowed  to  remain  until  the  wound  has  healed;  I 
have  seen  amputations  of  the  breast,  abdominal  wounds  and  gun- 
shot injuries  heal,  per  primam,  under  one  dressing. 

If  a  drainage  tube  has  been  inserted  it  should  be  removed 
within  a  week;  as  regards  its  further  use  we  must  be  governed 
by  the  condition  of  the  wound.  It  is  self-understood  that  when 
the  secretions  have  saturated  the  dressing  it  should  be  changed. 

The  temperature  chart  recording  the  morning,  noon  and  the 
evening  temperature  is  the  best  criterion  of  the  condition  of  the 
wound  and  a  valuable  guide  in  the  after-treatment. 

A  slight  elevation  is  noticed  the  first  two  days  following  the 
operation,  this  is  of  no  consequence  and  was  termed  by  Volk- 
mann,  who  noticed  the  same  condition  following  subcutaneous 
fractures,  "aseptic  fever";  according  to  Berginann  and  Angerer  it 
is  due  to  the  resorption  of  fibrin  ferment  produced  by  the  blood 
and  injured  tissues  about  the  wound. 

A  sudden  rise  of  temperature  on  the  third  day  indicates  that 
infection  has  taken  place,  it  is  as  a  rule  accompanied  with  head- 
ache and  pain  at  the  seat  of  the  operation.  This  septic  fever  is 
caused  by  a  toxine,  a  product  of  the  bacilli  that  have  entered  the 
wound.  As  soon  as  it  is  noticed  the  dressing  should  be  removed, 
the  wound  opened  and  tamponed  with  iodoform  gauze. 

Suppurating  or  infected  wounds,  as  phlegmones,  should  be 
dressed  three  or  four  times  a  day. 

Wounds  due  to  injuries  seldom  come  into  the  hands  of  the 
surgeon  in  an  aseptic  condition.  In  compound  fractures  wo  may 
find  the  bone  protruding  through  the  filthy  clothing,  and  dirt, 
sand  and  manure  are  often  ground  into  the  lacerated  tissues. 

Stab  wounds  or  lacerations  made  with  a  dirty  pocket-knife  or 
butchers'  cleaver  are,  as  a  rule,  infected.  I  have  seen  frightful 
phlegmones  result  from  apparently  trilling  injuries  about  the 
finger.  Gun-shot  injuries,  although  they  heal  without  any  serious 
consequence,  may  be  infected  by  dirt  and  bits  of  clothing  carried 
into  them  with  the  bullet. 
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The  habit  of  examining  a  fresh  wound  with  the  finger  or  probe 
is  at  the  present  time  justly  open  to  criticism.  Nothing  can  be 
gained  by  it  and  a  great  deal  of  harm  may  be  done.  Our  object 
from  the  first  moment  we  see  the  patient  must  be  to  make  the 
wound  as  aseptic  as  possible. 

In  compound  fractures  the  adjacent  parts  must  be  shaved  and 
thoroughly  prepared,  the  wound  cleansed  with  sterilized  water, 
and  all  dirt,  bits  of  clothing,  etc.,  removed  with  sterilized  gauze, 
knife  or  scissors;  if,  in  order  to  remove  this  foreign  matter  it  is 
necessary  to  enlarge  the  wound,  this  should  be  done.  An  aseptic 
dressing  is  applied  and  the  limb  placed  on  some  suitable  splint. 

Compound  fractures  treated  in  this  manner,  I  have  placed  in  a 
plaster  of  Paris  dressing  on  the  second  day  and  seen  them  recover 
within  six  weeks. 

Bullet  wounds  are  a  no  le  me  tangere;  if  the  bullet  is  located 
near  the  surface,  it  can  be  removed,  but  should  never  be  searched 
for  with  the  probe  or  finger  when  deeply  seated. 

Bergmann,  during  his  service  in  the  Russian-Turkish  war,  found 
that  these  injuries  when  not  infected  by  dirt  and  bits  of  clothing 
readily  healed  under  an  aseptic  dressing. 

The  layman  and  the  physician  are  apt  to  take  but  little  notice 
of  apparently  insignificant  wounds  about  the  fingers;  it  is  true 
that  the  majority  of  them  heal  with  little  or  no  attention,  but 
every  now  and  then  we  see  a  panaritium,  a  phlegmon  and  even 
sepsis  resulting  from  this  carelessness.  They  are,  as  a  rule, 
washed  with  ordinary  water  full  of  microorganisms  and  wrapped 
up  with  a  piece  of  soiled  linen.  The  reason  that,  under  such  fav- 
orable conditions,  more  infection  does  not  occur  is  probably  due 
to  the  occlusion  of  the  wound  by  blood  coagula. 

These  smaller  wounds  should  be  as  carefully  disinfected  as  the 
larger  ones. 

If  we  have  reason  to  believe  that  infection  has  taken  place,  the 
infective  matter  should  be  eliminated  as  soon  as  possible,  the 
wound  disinfected  and  packed  with  iodoform  gauze. 

A  moist  dressing  of  the  acetate  of  alumen  has  proven  very 
beneficial  in  these  cases.  It  is  an  excellent  antiseptic  and  has  the 
power  of  penetrating  through  all  the  tissues. 

Suspension,  when  possible,  should  be  made  to  favor  the  return 
of  the  venous  blood  and  prevent  stasis. 

The  constant  irrigation  and  the  permanent  bath  are  also  valu- 
able accessories  in  the  treatment  of  infected  wounds. 

It  has  not  been  my  desire  in  this  paper  to  underrate  the  mag- 
nificent results  during  the  antiseptic  period,  nor  could  I  have  done 
so,  but  to  prove  to  you  that  this  advancement  in  surgery  was  in 
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reality  due  to  cleanliness.     Antiseptics  taught  us  to  be  clean,  and 
scrupulous  cleanliness  is  asepsis. 

In  order  that  this  subject  be  more  fully  impressed  upon  your 
minds,  let  me  recapitulate  the  main  points  brought  forth  in  this 
paper: 

(1)  Wound  infection  is  due  to  microorganisms,  bacilli  and 
micrococci. 

(2)  These  bacteria  always  enter  the  system  from  without  and 
are  not  transmitted  to  the  wound  by  means  of  the  atmosphere  as 
formerly  supposed. 

(3)  Chemical  antiseptics  are  not  only  detrimental  to  wound 
repair  but  often  poisonous. 

(4)  Water  in  ordinary  use  contains  colonies  of  bacteria  and  can 
only  be  sterilized  by  boiling. 

(5)  The  hands  can  be  disinfected  only  after  thorough  scrubbing, 
chemical  agents,  alone,  having  no  germicidal  action. 

(6)  Shaving  is  one  of  the  most  essential  steps  in  the  preparation 
of  the  part. 

(7)  Everything  used  during  the  operation  or  in  the  dressing  of 
the  wound  should  be  made  aseptic.  The  instruments  boiled  in  a 
one  per  cent  soda  solution,  the  dressing  sterilized  by  means  of 
steam  and  the  catgut  prepared  with  sublimate  alcohol. 

(8)  Antiseptic  solution  should  never  come  in  contact  with  mucous 
or  serous  surfaces  nor  should  they  ever  be  used  in  the  treatment 
of  fresh  wounds. 

(9)  During  an  aseptic  operation  exact  stilling  of  all  bleeding 
vessels  should  be  made  and  no  fluid  whatever  used. 

(10)  In  suppurating  wounds  good  drainage  should  be 
established,  the  pus  may  be  washed  away  with  sterilized 
water  or  mopped  up  with  absorbent  gauze. 

(11)  The  examination  of  fresh  wounds  or  gunshot  injuries  with 
the   probe   or  linger   is  contrary  to   the  rules  of   aseptic  surgery. 

(12)  More  attention  should  be  paid  to  the  sterilization  of  cath- 
eters, bougies  and  the  hypodermic  needle. 

(13)  Antiseptic  dressings  are  irritating  and  often  cause  severe 
eczema. 

(14)  Iodoform  is  not  a  germicide,  living  bacteria  having  been 
found  in  it. 

(15)  The  term  antiseptic  as  now  used  is  a  misnomer,  the  anti- 
septic treatment  of  to-day  being  in  reality  asepsis. 

Asepsis  is  prophylaxis,  whereas  antisepsis  is  wrongly  supposed 
to  be  therapeusis,  the  antiseptics  as  used  not  having  the  power 
to  destroy  microorganisms. 
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RESUSCITATION   OF   THE  NEW-BORN.* 

BY    L.    ZABALA,    M.D.,    LOS    ANGELES,    CAL. 

To  tbose  familiar  witb  tbe  difficulties  and  exigencies  of  treating 
aspbyxia  neonatorum,  it  will  be  impossible  to  overrate  tbe  im- 
portance of  cboosing  tbe  most  reliable  among  tbe  many  proced- 
ures recommended  to  meet  tbe  emergencies. 

I  do  not  intend  to  dwell  on  tbose  cases  in  wbicb  tbe  aspbyxia  is 
so  ligbt  as  to  require  only  tbe  application  of  certain  means  well 
known  to  tbe  nurses  tbemselves  and  wbose  object  is  to  excite  tbe 
reflex  action  of  tbe  medulla  by  peripheral  irritation:  such  as 
tickling  the  fauces,  slapping  the  child,  immersing  it  in  decidedly 
hot  water  and  sprinkling  it  with  cold,  rectal  injections  of  different 
kinds,  etc.  All  these  means,  useful  as  they  may  be,  are  totally 
inadequate  to  the  category  of  cases  that  come  much  less  frequently 
under  our  care  and  where  life  is  so  low  as  to  seem  totally  extinct 
and  tbe  recovery,  nay,  the  resuscitation,  of  the  child  is  tbe  reward 
of  the  physican's  skill  and  perseverance. 

Due  to  many  different  causes,  the  commonest  of  all  being  pro- 
longed compression  of  the  bead,  prolapsus  and  compression  of 
the  cord,  intra-uterine  respiration,  apoplexia,  anemia,  or  poison- 
ing of  the  child  with  morphine,  chloral,  etc.,  absorbed  from  the 
mother,  the  exciting  power  of  the  air  and  the  cessation  of  the 
placental  circulation  are  not  powerful  enough  to  incite  inspira- 
tory movements  that  will  facilitate  the  establishment  of  the  pul- 
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monary  current.  If  the  chest  is  not  dilated  by  the  entrance  of 
the  air,  the  capillaries  of  the  pulmonary  artery  cannot  be  dis 
tended  by  the  right  ventricle,  and  the  right  heart  over-worked 
and  distended  by  a  non-oxygenated  blood,  ceases  to  beat. 

Artificial  respiration,  that  is,  the  forcing  of  the  air  into  the 
lungs,  is  the  only  way  to  obviate  imminent  death,  and  to  find  out 
what  is  the  best  procedure  for  attaining  this  result,  is  the  object 
of  this  paper. 

Of  the  numberless  methods  invented  to  produce  artificial 
respiration,  those  of  Sylvester,  of  Schultze,  the  lately  invented 
and  described  by  De  Forest*  and  the  catheterization  of  the 
larynx  are  the  most  popular,  the  most  rational  and  the  only  ones 
that  I  shall  presently  discuss. 

Sylvester's  method  consists  in  placing  the  child  on  its  back,  the 
shoulders  elevated,  the  tongue  drawn  forward;  the  arms  are  then 
taken  above  the  elbows,  raised  so  as  to  expand  the  chest  inspira- 
tion, then  carried  again  downward;  expiration;  these  movements 
are  made  at  the  rate  of  twenty  to  thirty  times  to  the  minute.  This 
method  is  said  to  be  very  effective,  and  is  adopted  by  a  great 
number  of  practitioners.  The  simplicity  recommends  it  where  no 
insufflator  can  be  had  at  hand. 

Schultze's  or  the  swinging  method  is  a  very  showy  and  impres- 
sive one.  I  must  add  in  its  favor  that  it  is  fashionable;  however, 
the  trial  that  I  have  given  it  does  not  speak  much  in  its  lavor, 
nor  does  either  the  attentive  examination  of  its  qualities. 
Schultze  places  the  index  in  the  axilla,  the  three  other  fingers 
gently  pressing  the  chest  and  the  thumbs  going  up  to  the  clavicles. 
The  infant  is  then  swung  forward  until  the  extremities  bend  on 
the  abdomen,  the  abdomen  presses  against  the  diaphragm;  ex- 
piration. The  parts  then  return  slowly  downward  and  back- 
ward, thus  expanding  the  chest;  inspiration. 

In  spite  of  the  real  force  of  the  inspiratory  and  expiratory 
movements,  I  believe  that  it  is  a  rough  and  dangerous  method. 
It  is  dangerous  to  the  new-born  if  it  is  too  premature,  and  the 
clavicles  ordinarily  are  too  soft.  It  is  also  dangerous  in  those 
cases  where  the  heart,  too  weak,  may  be  stopped  by  the  excessive 
pressure  of  the  viscera  against  the  diaphragm  in  the  expiratory 
movements.  Besides  the  swinging  movements  increase  irradiation 
of  heat,  and  therefore  make  greater  the  tendency  of  the  child  to 
cool. 

De  Forest's  method  was  supposed  to  remedy  those  drawbacks 
by  keeping  the  child  in  a  hot  bath  while  direct  insufflation  of  the 
lungs  from  mouth  to  mouth   is  made  in  the  following  manner: 

•I).-  Forest.     A  New  Method  of  Artificial  Respiration.     Medical  Record^  Apr.  9,  189a. 
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The  infant's  body  is  immersed  in  a  pail  half  full  of  hot  water  at  a 
temperature  of  from  104'  to  107°,  and  kept  in  a  sitting  position; 
the  head  is  then  thrown  backward  against  the  border  of  the  paih 
trying  to  close  the  esophagus  by  pressing  it  between  the  cervical 
vertebra'  and  the  larynx,  and  maintained  there  by  the  left  hand. 
The  right  hand  takes  hold  of  both  arms  and  raises  them  so  as  to 
expand  the  chest  It  is  at  this  moment  that  the  physician's 
mouth  is  applied  to  the  infant's,  and  the  insufflation  made. 
The  main  advantages  claimed  by  this  author  are: 
(1)  The  aptitude  of  the  new-born  to  lose  heat  is  diminished 
greatly,  if  not  abolished.  (2)  The  expansion  of  the  chest  is  made 
by  two  forces:  the  air  insufflated  into  the  lungs  and  the  traction 
by  the  arms,  so  that  both  vis  a  tergo  and  vis  a  fronte  are  used  to 
the  purpose.  I  acknowledge  that  these  reasons  are  very  plausible 
and  give  great  value  to  the  method. 

The  objections  that  I  find  and  that  have  also  some  weight  are: 
(1)  The  physician  cannot  have  control  of  the  infant's  tongue, 
and  if  this  organ  falls  to  the  fauces,  it  closes  the  passage  of  air. 
(2)  Not  having  any  regulator  to  fix  the  amount  of  air  insufflated, 
this  may  be  excessive  and  give  rise  to  the  rupture  of  the  vesicles 
and  emphysema.  (3)  I  do  not  see  any  way  of  cleaning  the  air-pas- 
sages of  the  substances  that  may  have  entered.  (4)  There  is  in 
the  direct  insufflation  of  the  lungs  a  great  danger  of  contagion  to 
the  child  by  the  physician  or  nurse.  The  case  of  H.  Reich*  is 
very  instructive.  One  consumptive  midwife  is  reported  as  having 
infected  twelve  children  with  tuberculosis  in  thirteen  months, 
through  the  abuse  of  insufflation  from  mouth  to  mouth:  while  in 
the  practice  of  another  healthy  midwife  in  the  same  town  there 
were  none.  I  do  not  have  any  difficulty  in  believing  this  and 
other  cases  of  infection  of  different  diseases,  in  seeing  the  im- 
mediate contact  necessary  for  the  use  of  this  nasty  practice. 

I  have  only  now  to  speak  to  you  of  the  method  that  to  my  mind 
is  far  superior  to  all  that  I  have  enumerated:  this  is  the  catheter- 
ization of  the  larynx,  and  the  instruments  to  carry  it  out.  Dwyer 
and  Chaussier  have  also  invented  instruments  for  that  purpose, 
but  neither  of  them  unite  the  conditions  of  perfection  as  well  as 
Vileemout's  insufflator,  that  I  have  the  pleasure  to  submit  to  your 
appreciation. 

It  consists  of  two  parts,  the  catheter  and  the  ball.  The 
catheter  is  metallic  and  curved  in  one  half  whose  end  fits  to  the 
shape  of  the  infant's  glottis,  with  one  hole  on  the  outside  for  the 
passage  of  the  air.  The  curve  of  the  catheter  is  regulated  by 
the  convexity  of  the   floor  of   the   mouth.     The   exterior   end    is 
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straight  and  adapted  to  one  opening  of  the  elastic  ball.  This  ball 
is  made  of  soft  rubber  and  has  two  openings,  one  with  a  metallic 
aperture,  to  receive  the  outer  end  of  the  catheter  and  the  exterior 
to  allow  the  entrance  of  the  air.  Its  capacity  is  calculated  to 
answer  to  the  inspiratory  capacity  of  a  new-born's  lungs,  thus 
avoiding  the  risk  of  their  over-distending. 

The  objections  made  to  this  instrument  are  :  (1)  It  can  hurt 
the  larynx.  (2)  It  is  difficult  to  place  it  in  proper  position.  As 
for  the  first  one,  I  think  that  the  mere  sight  of  the  instrument 
will  justify  it  to  you.  The  pretense  that  it  is  difficult  to  introduce 
is  as  capricious  as  the  first.  For  myself  I  can  give  you  the 
assurance  that  I  never  found  any  difficulty  of  putting  it  into  the 
larynx,  though  I  do  not  consider  myself  an  accomplished  laryn- 
gologist.     This  is  the  way  I  proceed  : 

The  infant  in  Sylvester's  position  or  better  still,  in  a  pail  of 
hot  water,  as  in  De  Forest's.  After  cleaning  the  fauces  with  my 
fingers  wrapped  in  a  cloth,  I  enter  the  mouth  again  with  my  bare 
left  index  pressing  the  tongue  till  I  feel  the  epiglottis  ;  I  go  as  far 
as  filling  the  cavity  of  the  glottis  with  the  point  of  the  finger. 
Once  there,  I  hold  my  catheter  and  carry  it  to  the  larynx,  when 
I  push  the  end  straight  into  its  cavity.  I  keep  it  in  place  with 
my  left  hand,  while  with  my  right  I  fix  the  empty  ball  to  the 
outside  and  I  next  produce  a  movement  of  aspiration  that 
answers  very  well  for  the  purpose  of  emptying  the  new-born's 
trachea  and  bronchi  of  all  the  foreign  substances  that  may  have 
lodged  there.  I  clean,  then,  the  ball  and  apply  it  empty  again 
until  I  believe  that  the  respiratory  passages  are  totally  free,  and 
not  until  then  do  I  force  the  air  into  the  lungs.  The  movement  of 
the  insufflator  ought  to  be  made  at  the  rate  of  from  fifteen  to 
twenty  times  to  the  minute  and  continued  with  hope  of  success 
as  long  as  the  beatings  of  the  heart  are  not  totally  extinct. 

HISTORY  I. 

At  the  beginning  of  last  September  I  was  called  to  attend  a 
French  woman,  who  was  in  labor  but  a  few  hours  prior  to  my 
arrival.  I  found  a  healthy  multipara,  aged  35,  and.  after  exami- 
nation, manual  and  digital,  I  diagnosed  a  vertex  presentation 
already  in  the  excavation  with  the  os  one-fourth  dilated  ;  the 
child's  heart  was  beating  about  180  to  tin1  minute.  The  membranes 
were  still  intact.  I  gave  directions  to  the  husband  and  nurse  to 
fix  the  room  and  bed,  and  went  out  for  an  hour  or  so. 

When  I  returned  to  the  patient  I  found  the  os  more  than  half 
dilated,  the  head  advancing  ;  and  not  long  alter,  the  amniotic 
pouch  gave  way. 
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Upon  examination  I  ascertained  that  there  was  a  long  prolapsus 
of  the  cord,  whose  pulsations  I  could  feel;  I  tried  to  have  it 
reduced  and  maintained  during  the  contractions  but  without  suc- 
cess, until  I  found  that  the  force  decreased  and  finally  the  pulsa- 
tions ceased  altogether. 

The  labor  progressed  rapidly,  the  position  of  the  head  was  the 
occiput  in  front  and  to  the  left,  and  the  os  was  sufficiently 
dilated  to  allow  an  instrumental  application,  which  I  proposed  at 
once.  She  refused  squarely,  and  neither  my  explanations  con- 
cerning the  danger  for  the  life  of  her  child,  nor  my  assurance 
that  she  would  not  endure  any  pain  under  the  chloroform 
would  induce  her  to  submit  to  my  entreaties.  Compelled  to  such 
an  inactivity  I  watched  anxiously  the  course  of  the  labor,  that 
came  to  an  end  nearly  twenty  minutes  after  the  beatings  of  the 
cord  had  ceased  to  be  perceived. 

When  I  had  the  child  in  my  hands,  in  the  profoundest  state  of 
asphyxia  and  collapsed,  in  fact,  apparently  dead,  I  did  not  stop 
to  feel  the  heart  beating,  or  to  count  the  pulsations  or  otherwise 
waste  precious  time,  but  cut  and  tied  the  cord  at  once  on  both  sides, 
left  the  mother  to  the  nurse  and  proceeded  to  clean  the  fauces,  to 
slap  it  briskly,  then  to  immerse  it  in  hot  water  and  sprinkle  it  with 
cold  all  over  the  face,  in  a  word  to  use  all  the  means  that  are  usually 
put  in  practice  for  exciting  the  respiration  by  reflex  action,  but 
without  avail.  I  considered  the  case  as  above  this  order  of  means, 
and  saw  my  only  hope  in  the  employment  of  artificial  respira- 
tion. Schultze's  method  was  the  first  one  that  came  to  my  mind, 
and  I  used  it  continuously  for  nearly  two  minutes,  with  the  result 
that  the  collapse  was  more  profound  than  ever,  and  the  child  was 
rapidly  losing  its  heat.  I  then  understood  that  I  was  playing 
with  its  life,  and  determined  to  use  without  delay  the  Ribemont's 
insuill  itor,  whose  efficacy  I  had  had  many  occasions  to  test.  I  re- 
placed the  child  in  a  basin  of  hot  water  with  the  back  of 
the  neck  against  the  border;  I  told  the  nurse,  who  by  this  time 
was  closely  following  the  result  of  my  efforts,  to  hold  its  head. 

According  to  the  rules  that  I  have  enumerated  above.  I  intro- 
duced the  catheter  into  the  larynx,  applied  the  ball  to  the  catheter 
and  made  an  inspiration,  so  as  to  draw  out  the  liquids  that  were 
lodged  in  the  trachea;  I  cleaned  the  ball,  closed  the  hole,  and 
forced  the  air  into  the  lungs.  A  convulsive  inspiratory  movement 
from  the  child,  that  you  all  know  so  well  and  that  has  the  power 
to  excite  so  much  pleasure  in  the  heart  of  the  physician 
answered  to  this  test  ;  this  was  enough  to  prove  that  life  was  not 
extinct,  and  that  I  should  continue  my  efforts*.  1  did  -<>  at  the 
rate  of  about  fifteen  respirations  to  the  minute,  but  I  did  not  sue- 
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ceed  in  producing  spontaneous  inspiratory  movements  until  I  had 
spent  fully  fifteen  minutes.  When  I  saw  this  function  established 
I  gave  the  child  to  the  nurse  and  went  to  assist  the  mother,  who, 
anxiously  awaiting  the  result  of  our  work,  seemed  greatly  re- 
joiced.    Both  baby  and  mother  made  a  perfect  recovery. 

HISTORY    II. 

In  the  early  morning  of  the  18th  of  last  June  I  was  summoned  to 
the  assistance  of  Mrs.  M.,  a  native  woman,  aged  46,  who  was  in 
the  tenth  month  of  her  tenth  pregnancy.  Her  weight  amounted 
to  200  lbs.  and  she  suffered  also  from  an  umbilical  hernia. 

The  first  pains  were  felt  at  8  o'clock  of  the  previous  evening 
and  it  was  on  account  of  their  distressing  character  that  my 
services  were  required.  The  patient,  nervous  and  agitated, 
could  scarcely  find  one  minute  of  rest;  all  this  but  to  little  avail, 
for  on  examination  I  ascertained  a  vertex  presentation  above 
the  superior  passage;  the  os  was  half  dilated  and  the  water  totally 
gone. 

The  labor  progressed  slowly,  so  that  at  6  o'clock,  two  hours  after 
my  coming,  the  cervix  was  two-thirds  dilated  without  any  trace  of 
engagement.  I  gave  her  some  snuffs  of  chloroform  to  allay  her 
intolerable  pain,  and  waited  patiently  until  8  o'clock,  when  the 
dilatation  was  nearly  complete. 

I  proposed  a  forceps  application,  which  was  readily  accepted; 
but  after  many  trials  I  could  not  articulate  the  branches. 

I  succeeded  in  a  subsequent  application  at  9  o'clock,  with  the 
result  of  not  advancing  the  head  after  half  an  hour  of  traction. 

After  withdrawing  the  forceps  I  sent  for  Dr.  Bicknell,  who 
joined  me  at  about  10  o'clock.  Then,  while  the  head  was  engaged 
a  third  application  brought  out  an  enormous  male  child 
whose  weight  might  be  twelve  or  thirteen  pounds.  The  extraction 
of  the  head  and  shoulders  through  the  vulva  was  most  difficult. 


I  placed  him  outright  in  a  warm  bath,  as  already  described,  and 
proceeded  to  put  in  place  the  insufflator.  The  movement  of  in- 
spiration answered  my  first  insufflation,  only  repeated  after  ten  or 
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twelve  new  insufflations.  These  were  continued  for  over  twenty 
minutes  with  the  effect  of  increasing  the  force  and  frequency  of 
the  child's  inspiratory  movements,  until  I  saw  the  natural  color 
of  the  skin  and  the  muscles  recovering  their  tonicity,  and  thought 
the  child  strong  enough  to  breathe  by  himself. 

Dr.  Bicknell,  who  was  witnessing  the  whole  proceeding,  was  of 
the  opinion  that  the  child  never  would  have  recovered  without  this 
method  being  applied. 

In  regard  to  this  instrument,  for  my  part,  I  was  struck  at  the 
smallness  of  the  ball.  Mr.  Ribemont  calculated  it  great  enough 
to  fill  the  inspiratory  capacity  of  a  seven-pound  new-born,  as  is  the 
average  in  France,  but  my  experience  leads  me  to  believe  that  it 
is  rather  small  and  that  it  would  be  wise  to  increase  its  size. 

HISTORY    III. 

Mrs.  S.,  a  French  woman,  multipara,  short  and  having  a  slightly 
rickety  basin.  I  delivered  her  with  forceps  in  her  last  confine- 
ment. 

When  I  saw  her  at  3  o'clock  on  the  15th  of  September  I  diag- 
nosed transverse  presentation,  head  to  the  left;  the  child  was 
living,  the  cervix  a  third  dilated;  tried  to  reduce  the  presentation 
without  avail.     At  5  o'clock  the  dilatation  was  complete. 

Having  made  all  arrangements  I  ruptured  the  pouch  and  found 
as  presentation,  left  hand,  left  foot  and  cord.  Taking  hold  of  the 
foot,  I  made  a  very  slow  version,  but  once  body  and  shoulders  out, 
I  could  not  have  possession  of  the  head  without  a  forceps  applica- 
tion.    All  this  required  more  than  forty  minutes. 

The  child  was  white  and  in  complete  collapse.  I  cut  the  cord 
and  placing  the  baby  in  the  proper  position  proceeded  at  once 
to  perform  the  insufflation.  After  ten  minutes  of  efforts  I  did  not 
perceive  any  sign  of  life.  Before  giving  up  the  case  I  examined 
the  heart  and  to  my  satisfaction  I  counted  its  pulsations  of  mod- 
erate strength,  and  of  160  frequency. 

I  placed  again  the  insufflator  in  the  larynx  and  began  to  work, 
when  fully  fifteen  minutes  after  this  last  attempt,  the  child  made 
a  very  slight  movement  of  inspiration.  Encouraged  by  this  I 
continued  the  insufflation  for  more  than  forty  minutes,  until  I 
succeeded  in  establishing  regular  and  spontaneous  movements  of 
inspiration.  By  this  time  the  color  of  the  skin  had  become  nor- 
mal and  the  muscles  recovered  their  tonicity,  so  that  I  considered 
the  child  perfectly  saved. 

SUMMARY. 

The  advantages  that  I  claim  for  this  instrument  over  all  other 
methods  are  manifold  and  may  be  summarized  as  follows: 
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First.  It  allows  the  extraction  of  foreign  substances  from  the 
infant's  trachea  and  bronchi,  therefore  making  easier  the  in- 
spiration and  decreasing  also  the  chances  of  consecutive  infection 
or  mechanical  bronchitis  or  pneumonia  in  the  new-born. 

Second.     It  gives  us  the  certainty  that  the  air  goes  to  the  lungs. 

Third.  The  danger  of  producing  emphysema  of  the  lungs  is 
totally  avoided. 

Fourth.  It  is  a  clean  and  proper  way  in  opposition  to  nasty 
and  repugnant  ones  of  insufflating  from  mouth  to  mouth  or  from 
mouth  to  nose. 

310^2  North  Main  Street. 


TEMPORARY  REMOVAL  OP  THE  KIDNEY  PROM 

THE  ABDOMINAL  CAVITY. 

BY  FRANCIS  L.  HAYNES,  M.D. 

I  have  twice  removed  the  kidney  from  the  abdominal  cavity 
and  after  a  thorough  examination  returned  it.  I  am,  I  believe, 
the  originator  of  this  procedure. 

The  following  was  the  technique  observed:  A  T-shape 
incision  was  made  in  the  lumbo  abdominal  region;  the  kidney 
was  euucleated  from  its  fatty  capsule,  the  lower  extremity  of 
the  kidney  slowly  brought  out  of  the  incision  and  finally  the 
whole  organ,  the  whole  process  bearing  a  great  resemblance 
to  the  delivery  of  the  fetal  head.  Next  the  kidney  was  incised, 
a  finger  introduced  into  the  pelvis  and  the  whole  organ  ex- 
plored bimanually.  All  indurated  spots  were  freely  incised  and 
explored.  Hemorrhage  was  at  once  checked  by  a  matrass, 
suture  of  catgut  introduced  by  a  round  needle  and  when 
necessary  passing  through  the  entire  kidney  and  the  organ 
returned.  In  one  case  traction  produced  a  slight  laceration 
near  the  pelvis  from  which  free  hemorrhage  occurred,  readily 
checked,  however,  by  a  square  suture.  In  one  case  a  stone 
was  found  in  the  pelvis  of  the  kidney  and  removed  by  a  . 
direct  incision.  In  the  other  case,  after  a  prolonged  search 
nothing  was  found  except  great  enlargement  (large  gouty 
kidney).     Both  cases  recovered. 


Dr.  G.  Van  Vrank  of  New  York  is  in  San  Diego  with  his 
family,  with  a  view  of  remaining.  He  says  he  was  attracted 
there  by  the  California  exhibit  at  the  World's  Fair. 


SELECTED. 


THE  PLACE  FOR  ADVANCED  CASES  OP  PHTHISIS. 

It  is  said  that  every  resort  for  consumptives  is  paved  with  their 
graves  and  in  some  instances  many  times  over.  The  London 
Lancet  says  it  has  received  numerous  protests,  from  medical  men, 
clergymen  and  others,  against  the  sending  of  such  persons  to 
Australia.  Heart  rending  pictures  are  drawn  of  persons  greatly 
depressed  by  disease,  friendless,  almost  penniless,  cherishing  the 
idea  that  the  climate  can  cure  them.  That  which  is  true  of 
Australia  is  more  or  less  true  of  other  health  localities.  The  con- 
sumptive is  the  most  hopeful  of  persons.  Hence,  many  undertake 
journeys  to  distant  points  upon  their  own  responsibility,  and  often 
against  the  advice  of  their  medical  attendants.  Still  it  must  be 
said  that  some  physicians  are  less  frank  with  these  people  than 
science  warrants.  Under  such  circumstances  scientific  advice  is 
painful  to  give  as  well  as  to  receive;  but  when  the  interests  of  both 
patient  and  friends  call  for  it,  it  should  not  be  shirked. 

There  is  no  question  that  climate  is  a  most  important  agent  in 
fighting  phthisis  when  properly  prescribed;  the  evils  of  climate 
are  not  as  fully  borne  in  mind  as  they  should  be.  Cases  should 
be  selected  for  special  climates,  for  the  means  of  reaching  the 
same,  for  the  living  accommodations  available  and  for  the  entire 
environment.  Shelter,  food,  society,  means  of  recreation,  pleasant 
companionship,  the  private  means  of  the  patient  and  many  other 
elements  should  be  considered,  before  a  case  is  sent  away  from 
home. 

We  plead  for  greater  care  in  the  selecting  of  cases  to  be  sent  to 
climatic  resorts,  in  the  name  of  the  agonies  of  discomfort  and 
suffering  of  those  who  find  on  reaching  such  resorts  that  their 
condition  is  tenfold  worse  than  at  home.  At  the  same  time,  we 
fully  believe  that,  when  under  wise  direction  a  patient  is  enabled 
to  utilize  climate,  the  results  are  most  happy.  Good  air,  good 
food  well  digested,  good  sleep  in  good  air,  moderate  exercise  in 
good  air  and  good  sunlight,  with  invigorating  surroundings 
furnish  the  conditions  to  enable  the  patient  to  resist  the  encroach- 
ment of  the  tubercle  bacilli,  and  to  build  up  normal  tissue  and  so 
usher  him  into  a  new  life  of  his  old-time  vigor. —  The  American 
Lancet,  June  1893. 

Herpes  Zoster — Dr.  Ohmann  Dumesnil  in  a  valuable  article  on 
Herpes  Zoster  in  the  Quar.  Atlas  of  Derm,  recommends  Peacock's 
Bromides  as  a  nerve  sedative    when   the  prodromic  symptoms  appear. 
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CONSANGUINEOUS  MARRIAGES. 

The  question  of  consauguineous  marriages  has  been 
discussed  at  considerable  length  of  late  in  the  medical 
journals.  The  consensus  of  opinion  seems  to  be  that  marriage 
of  cousins  is  proper  on  the  same  conditions  that  marriage 
between  other  people  is  proper,  that  is,  on  the  health  and 
character  of  both  parties.  This,  in  breeding  of  men  as  in 
other  animals,  will  serve  to  preserve  and  increase  family  traits. 
If  the  stock  characteristics  are  good  the  chances  of  a  better 
individual  example  are  increased  when  like  qualities  are  in- 
herited from  both  parents.  If  there  is  no  nervous  disease, 
tuberculosis,  or  other  constitutional  diathesis  in  the  family, 
the  physical  strength  of  the  offspring  will  be  enhanced  by 
deriving  good  points  from  both  father  and  mother. 

The  old  saying,  "blood  will  tell"  is  true;  as  two  witnesses 
are  of  more  value  than  one,  where  blood  on  one  side  is  good, 
blood  on  two  sides  is  better.     The  Jewish  race,  for  example, 
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preserve  feature,  character,  religion  and  good  health  to  a 
remarkable  degree,  yet  marriage  between  cousins  is  quite 
common  among  them. 

The  church  of  England  will  not  allow  a  man  to  marry  his 
mother's  brother's  wife,  but  says  nothing  against  his  mother's 
brother's  wife's  daughter ;  and  we  certainly  see  no  objection 
to  such  a  union  provided  both  Barkis  and  Pegotty  are  willing 
and  healthy. 

We  desire  to  call  our  readers'  attention  to  the  advertisement  of 
the  San  Francisco  Polyclinic.     There  now  exists  do  necessity  for 

our  physicians  to  go  East  to  take  their  post-graduate  courses. 
The  Polyclinic  has  tine  clinical  facilities,  presided  over  by  ener- 
getic and  progressive  men.  Their  bacteriological  laboratory  is  in 
running  order,  and  physicians  wishing  to  get  enough  knowledge 
*  to  enable  them  to  make  cholera  examinations  can  do  no  better 
than  spend  six  weeks  at  the  Polyclinic. 
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Committee  on  Clinical  Medicine,  Including  Diagnostics  and 
Therapeutics. — Albert  Abrams,  Chairman,  San  Francisco;  G.  G. 
Tyrrell,  Sacramento;  C.  M.  Fenn,  San  Diego ;  Washington  Dodge. 
San  Francisco;  C.  E.  Blake,  San  Francisco. 

Surgery  and  Clinical  Surgery. — E.  EL  Woolsey,  Oakland;  G.  J. 
Fitzgibbon.  San  Francisco;  L.  Bazet.  San  Francisco,  R.  Caldwell, 
San  Jose;  G.  F.  Shiels   San  Francisco. 

Pathology  and  Pathological  Anatomy.  —  D.  C.  Barber,  Los 
Angeles,  Chairman;  W.  F.  Wiard,  Sacramento;  A.  W.  Hoisholt, 
Stockton;  J.  H.  Barbat,  San  Francisco;  A.  G.  Anthony,  Oakland. 

Diseases  of  the  Mind  and  Xervous  System. — AVm.  S.  Whitwell, 
San  Mateo,  Chairman;  Leo  Newmark,  San  Francisco;  E.  W.  King, 
Lkiah;  H.  X.  liucker,  Oakland;  J.  W.  Robertson,  San  Francisco. 

Medical  and  Surgical  Diseases  of  Children. — H.  M.  Sherman, 
San  Francisco,  Chairman;  E.  S.  Meade.  San  Jose;  h.  A.  Fol- 
lansbee,  Los  Angelas;  F.  W.  D'Evelyn.  San  Francisco:  K.  I. 
Howard,  San  Francisco. 

State  Medicine  and  Hygiene  and  Adulteration  of  Foods  and 
Drugs.  —  M.  M.  Chipman,  San  Jose,  Chairman;  David  Powell. 
Marysville;  R.  F.  Markell,  Cloverdale;  J.  U.  Hall.  Jr.,  San  Jose; 
H.  D.  Robertson,  Yreka. 
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Gynecology.  —  W.  H.  Mays,  San  Francisco,  Chairman;  Luke 
Robinson,  San  Francisco;  W.  A.  Briggs,  Sacramento;  J.  A.  Owen, 
Red  Bluff;  A.  Liliencrantz,  San  Francisco. 

Obstetrics  and  Puerperal  Diseases. — H.  H.  Hart,  San  Francisco, 
Chairman;  P.  M.  Lusson,  San  Jose;  E.  F.  Foote,  Lockford;  John 
M.  Forrest,  Alturas;  Jas.  Frost,  San  Francisco. 

Histology  and  Microscopy. — Jas.  R.  Curnow,  San  Jose,  Chair- 
man; L.  T.  Ellis,  Los  Angeles;  K.  D.  Shugart,  Riverside;  T.  J. 
Le  Tourneux,  San  Francisco;  J.  H.  Stallard,  San  Francisco. 

Indigenous  Botany,  Materia  Medica,  Pharmacy  and  Medical 
Chemistry.  —  W.  P.  Gibbons,  Alameda,  Chairman;  Washington 
Ayer,  San  Francisco;  D.  C.  Bellamy,  Covello;  J.  H.  Bnllard, 
Anaheim. 

Publication. — A.  P.  Woodward,  San  Francisco,  Chairman;  S.  R. 
Mather,  San  Francisco;  H.  E.  Sanderson,  San  Francisco;  Wm.- 
WTatt  Kerr,  San  Francisco. 

Medical  Topography,  Meteorology,  Endemics  and  Epidemics. — 
W.  J.  G.  Dawson,  St.  Helena,  Chairman;  J.  R.  Laine,  Sacramento; 
H.  D.  Lawhead,  Woodland;  C.  W.  Nutting,  Etna  Mills;  E.  S. 
O'Brien,  Merced. 

Necrology. — Winslow  Anderson,  San  Francisco,  Chairman;  F. 
D.  Bullard,  Los  Angeles;  W.  W.  MacFarlane,  Davisville. 

Prize  Essay. —A.  H.  Pratt,  Oakland,  Chairman;  C.  E.  Blake, 
San  Francisco;  T.  B.  De  Witt,  San  Francisco. 

Dermatology  and  Venereal  Diseases. — D.  W.  Montgomery,  San 
Francisco,  Chairman;  M.  Regensburger,  San  Francisco;  H.  W. 
Yemans,  San  Francisco;  B  A.  Plant,  Santa  Cruz;  J.  A.  McKee, 
Elk  Grove. 

Ophthalmology  and  Otology. — Wm.  D.  Babcock,  Los  Angeles, 
Chairman;  W.  F.  Southard,  San  Francisco;  W.  A.  Martin,  San 
Francisco;  E.  S.  Clark,  San  Francisco;  G.  C.  Pardee,  San 
Francisco. 

Laryngology  and  Rhinology. — A.  Barkan,  San  Francisco,  Chair- 
man; J.  D.  Arnold,  San  Francisco;  G.  W.  Merritt,  San  Francisco; 
T.  F.  Rumbold,  San  Francisco;  H.  L.  Wagner,  San  Francisco. 

Medical  Jurisprudence. — G.  W.  Davis,  San  Francisco,  Chair- 
man; G.  W.  Westlake,  Red  Bluff;  J.  L.  Ross,  Redwood  City;  J. 
R.  Medlock,  Santa  Ana. 

Medical  Education  and  Medical  Legislation.  —  W.  S.  Thorne, 
San  Francisco,  Chairman;  Thos.  Ross,  Woodland;  Walter  Lindley, 
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"Whittier;    H.    S.    Orroe,   Los   Angeles;    Emma    S.    Merritt,    San 
Francisco. 

Anatomy  and  Physiology. — W.  B.  Lewitt,  San  Francisco,  Chair- 
man; C.  E.  Cooper,  San  Francisco;  J.  A.  Crane.  Santa  Ana;  F.  B, 
Carpenter,  San  Francisco;  J.  T.  Cameron,  Red  Bluff. 

Executive  Committee. — Jas.  H.  Parkinson,  Sacramento,  Chair- 
man; Lee  O.  Rodgers,  San  Francisco;  W.  Le  Moyne  "Wills,  Los 
Angeles. 

Committee  of  Arrangements. — R.  Caldwell.  San  Jose,  Chairman; 
P.  M.  Lusson,  San  Jose;  Jas.  R.  Curnow,  San  Jose;  Thos.  Kelly, 
San  Jose;  John  Wagner,  San  Francisco,  Secretary. 

Special  Committee  on  State  Library. — Wallace  A.  Briggs,  Sac- 
ramento, Chairman;  Jas.  H.  Parkinson,  Sacramento;  G.  L.  Sim- 
mons, Sacramento;  T.  W.  Huntington,  Sacramento;  Wm.  E. 
Briggs,  Sacramento. 


NEWS  OF  THE  PROFESSION. 

Drs.  M.  L.  Moore  and  W.  W.  Hitchcock  have  returned  from 
the  World's  Fair  and  their  work  at  the  clinics. 

Preparations  are  being  made  by  Dr.  C.  L.  Gregory  of 
Yuma  for  the  building  of  a  sanitarium  in  that  town  at  a  cost 
of  $60,0U0.  A  ten-acre  lot  has  been  secured  for  the  purpose. 
Twenty  cottages  will  also  be  put  up  on  the  border  of  the  tract 
for  the  use  of  persons  who  prefer  them  to  the  main  building. 

Dr.  F.  K.  A.INSWORTH  of  Los  Angeles  has  been  appointed 
on  the  Board  of  Pension  Examiners.  The  board  has  lacked 
one  of  being  complete  since  Dr.  W.  G.  Cochran  resigned  last 
March  to  go  into  the  banking  business.  Since  then  Dr.  H.  H. 
Maynard  and  Dr.  E.  R.  Smith  have  done  the  business  of  the 
board.     The  appointment  of  Dr.  Ainsworth  fills  the  quota. 

The  Los  Angeles  profession  has  been  liberal  in  furnishing 
a  contribution  of  spectators  to  the  World's  Fair.  During  the 
past  month  there  has  been  a  steady  outflow  of  physicians 
toward  Chicago.  Many  of  the  physicians  will  pay  visits  to 
friends  in  old  Eastern  homes,  and  many  will  coach  up  for 
short  periods  in  Eastern  hospitals  in  special  subjects.  Dr. 
John  R.  Haynes  went  early  in  the  month.  The  Chamber  of 
Commerce  excursion  carried  away  a  number  of  physicians 
among  whom  was  Dr.  J.  E.  Cowdes. 
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Dr.  C.  A.  Ruggles,  President  of  the  State  Board  of  Health, 
was  appointed  by  Governor  Markham  as  the  California  dele- 
gate to  the  Pan-American  Congress  which  recently  held  its 
first  meeting  at  Washington;  in  October  he  will  meet  Dr.  J, 
H.  Davisson  at  Chicago  and  together  they  will  attend  the 
meeting  of  the  American  Public  Health  Association. 

Dr.  Chas.  T.  Abbott  of  Prescott,  Ariz,  has  left  for 
Louisville,  Ky.,  where  he  will  take  a  course  in  medicine  for  the 
purpose  of  obtaining  an  American  diploma.  Dr.  Abbott  re- 
cently came  from  Australia  where  he  has  been  superintending 
the  Wagga  Hospital  and  was  also  House  Surgeon  of  the  St. 
Vincent's  Hospital  at  Sidney. 

Dr.  H.  A.  Hughes  of  Phenix,  Ariz.,  has  been  tendered  the 
office  of  Land  Receiver  at  Tucson  which  he  has  declined.  The 
Doctor  has  lately  returned  from  a  trip  East  where  he  went  to 
investigate  receiit  hospital  methods  with  a  view  to  opening  a 
surgical  hospital  in  Phenix,  the  erection  of  which  will  begin  at 
once. 

The  Arizona  Republican,  a  Phenix  newapaper,  in  a  recent 
issue  describes  a  remarkably  successful  case  of  symphysiotomy, 
which  it  declares  to  be  the  seventh  case  ever  undertaken,  so 
far  as  the  records  show,  in  the  United  States. 

Dr.  L.  H.  Carter  a  graduate  of  the  McGill  University  at 
Montreal,  Canada,  has  removed  from  Coulterville,  CaL,  to 
Ontario,  Cal.   where  he  has  opened  an  office. 

Dr.  G.  T.  Van  Voorhees  of  Ohio  and  Dr.  A.  M.  Holmes 
of  Rhode  Island  have  settled  in  Visalia  and  opened  offices  in 
the  Holt  block. 

Dr.  H.  C.  Bagby  of  Santa  Maria  has  left  for  Central 
America  where  he  will  locate  and  practice  his  profession. 

Dr.  Harper  and  family  of  Chula  Vista  have  removed  to 
Buffalo,  N.  Y.  where  they  will  make  their  future  home. 

Dr.  C.  E.  Camp  of  San  Pablo,  Cal.  has  purchased  the  beau- 
tiful residence  of  E.  J.  Airdrade,  in  that  town. 

Dr.  E.  A.  Goodsell  of  Plattsburg,  N.  Y.,  has  opened  an 
office  in  the  Plaza  Hotel  in  Las  Vegas,  N.  M. 

Dr.  J.  C.  Strong  has  removed  from  Saticoy  to  Pomona 
where  he  has  opened  practice. 
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The  San  Diego  County  Medical  Society's  last  meeting  held 
on  September  2  with  Dr.  Bnrnham,  President,  in  the  chair,  is 
reported  in  the  San  Diego  Union  as  follows :  Dr.  Fred  Baker 
read  an  interesting  paper  descriptive  of  the  personelle  and 
office  work  of  the  leading  New  York  specialists.  He  men- 
tioned among  other  things  that  Dr.  Knapp,  the  famous  oculist, 
has  the  simplest  office  and  armamentarium  in  existence.  "  I 
presume  you  consider  my  outfit  rather  primitive,"  said  the 
professor,  to  Dr.  Baker,  "  the  facts  are  that  I  do  not  need  to 
encumber  my  office  with  instruments  for  effect."  At  a  hypno- 
tizing lecture  where  a  man  and  a  number  of  animals  were 
hypnotized  it  was  stated  that  the  guinea  pig  was  proof  against 
all  hypnotic  influences.  A  crab  stood  on  its  head  like  a  circus 
athlete,  and  doves  and  rabbits  are  particularly  susceptible,  but 
the  little  pig  was  unaffected.  Dr.  Cowie  read  an  interesting 
report  of  a  case  of  mistaken  diagnosis  (not  his  own  case)  illus- 
trating the  course  of  an  obscure  case  of  fatal  blood  poisoning 
beginning  from  a  tonsil  abscess.  Four  new  members  joined 
the  society. 

A  man  was  recently  run  over  by  a  train  on  the  railroad  at 
San  Miguel,  during  the  month,  and  both  legs  were  mangled. 
It  was  decided  that  both  legs  had  to  be  amputated  and  it  was 
determined  to  amputate  both  at  once.  Drs.  Nichols  and 
Tucker  took  charge  of  one  limb,  and  Drs.  Hays  and  Rowell, 
the  other.  Both  limbs  were  severed  and  the  stumps  dressed 
in  the  same  way.     The  patient  is  getting  along  nicely. 

Dr.  John  M.  Sherman  of  Mason,  Mich,  died  at  his  home 
in  Pasadena,  of  consumption,  after  a  lingering  illness.  The 
Doctor  has  resided  in  Pasadena  for  three  years.  He  practiced 
for  fifty  years  in  Mason  and  was  a  learned  man. 

The  Las  Vegas,  N.  M.,  authorities  are  drawing  a  tight  cord 
around  Chinese  physicians.  One  Asiatic  of  local  eminence 
has  been  bound  over  for  $1000,  charged  with  illegally  practic- 
ing medicine. 

Dr.  G.  E.  Luster  of  Monmouth,  111.,  has  located  in  the 
Kimball  block  in  Santa  Ana,  in  rooms  formerly  occupied  by 
Dr.  Ferguson.     The  Doctor  is  a  graduate  of  Jefferson  ^College. 

Dr.  W.  B.  Curmane  who  has  resided  in  Santa  Ynez  for 
many  years  has  decided  to  locate  in  Santa  Barbara  and  will 
move  sometime  during  September. 
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Dr.  Huff  has  been  appointed  deputy  coroner  of  South 
Riverside. 

Dr.  George  White  of  Santa  Barbara  was  married  during 
the  month  to  Miss  Leland  of  that  town. 

Dr.  B.  F.  Dawson  of  Tehachapi  has  gone  to  San  Margarite, 
where  he  will  probably  engage  in  practice. 

Dr.  S.  P.  G-uiberson  of  Santa  Paula  has  been  seriously  ill 
for  several  months  but  is  now  rapidly  convalescing. 

Dr.  H.  C.  Himoe  of  Albuquerque  has  gone  to  the  World's 
Fair.  He  expects  to  be  absent  two  months  during  which  time 
Dr.  H.  Hardrich  will  attend  to  his  practice. 

Dr.  Sulcer  of  Riverside,  after  living  in  retirement  for  a 
year  on  account  of  ill  health  is  again  able  to  engage  in  the 
active  duties  of  his  profession,  having  opened  an  office  at  769 
Market  street,  San  Francisco. 

Walter  Cross  of  Visalia  is  preparing  to  leave  for  Vander- 
bilt  University,  Nashville.  There  he  will  graduate  in  the 
dental  course  next  March  and  will  at  once  enter  the  Kentucky 
school  of  medicine  at  Louisville  for  a  medical  course. 

Dr.  T.  L.  Johnson  states  that  the  recent  death  of  his 
brother  in  Ravenna,  Ohio,  will  not  necessitate  his  removal  to 
that  place.  On  the  contrary  he  expects  his  parents  to  come  on 
to  Pomona,  in  which  event  he  will  reside  there  permanently. 

Dr.  B.  T.  Carr  recently  arrived  in  Phenix,  Ariz.,  with  six- 
teen Maricopa  and  Pima  young  men  and  women  who  have 
been  at  school  in  Genoa,  Neb.  during  the  past  year.  Twenty- 
two  were  taken  north  but  six  succumbed  to  the  rigor  of  the 
climate. 

The  Physician's  Society  of  Las  Vegas,  N.  M.,  organized  on 
March  14th  last,  has  a  new  chairman  who  is  elected  to  preside 
at  each  meeting.  Dr.  F.  Marron  y  Alouso  is  permanent 
secretary.  The  society  has  made  its  impress  upon  the  medical 
legislation  of  the  Territory  and  has  prosecuted  several  notable 
instances  of  quack  doctors.  Its  members  are — in  alphabetical 
order:  Drs  V.  II.  Atkins,  Helen  Babcock,  Nora  Deahoflf,  G. 
Hoffmann,  Luis  Hernandez,  George  M.  Kellogg,  F.  Marron  y 
Alonso,  M.  M.  Milligan,  Alice  H.  Rice,  M.  W.  Robbins,  E.  B. 
Shaw,  H.  M.  Smith,  X.  R.  Tipton,  M.  O.  Wright. 
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A  Report  has  reached  San  Diego  that  Dr.  Fred  J.  Huse,  an 
old  resident  of  that  city,  died  of  typhoid  fever  at  Chicago,  last 
Sunday.  He  was  formerly  member  of  the  firm  of  Fairchild  & 
Huse  and  afterward  became  medical  director  of  the  Southern 
Pacific  railway.    He  was  still  owner  of  considerable  real  estate. 

Dr.  Joseph  Rhodes  of  San  Diego  has  been  appointed  dele- 
gate to  the  Pan-American  Medical  Congress  to  be  held  at 
Washington,  D.  C.  He  will  represent  the  interests  of  San 
Diego,  horticulturally,  in  the  sections  on  climatology,  hygiene 
and  demography. 

Dr.  Hanker  and  wife,  after  a  short  stay  in  Redlands,  have 
returned  to  their  home  in  Bedford,  Iowa,  the  climate  here 
failing  to  prove  as  beneficial  to  Mrs.  Hanker's  health  as  had 
been  hoped.  Dr.  Hanker  has  been  in  the  employ  of  Dr.  J.  R. 
White. 

Dr.  Weir  and  family  of  Las  Vegas,  N.  M.  have  gone  to 
Fort  Madison,  Iowa.  The  Doctor  has  been  ill  for  some  time 
and  was  so  weak  that  he  had  to  be  carried  to  the  train. 
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INTERNATIONAL   CLINICS.     A  Quarterly  of  Clinical  Lectures  on 

Medicine,  Neurology,  Pediatrics,  Surgery,  Genito-Urinary  Surgery,  Gynecology, 
Ophthalmology  and  Lectures  in  the  Leading  Medical  Colleges  of  the  United  State-, 
Great  Britain  and  Canada.  Edited  by  John  M  Elating,  M.D.,  LL.D.,  Colorado 
Springs,  Colo.;  Judsox  Dolan.  M.D.,  Philadelphia;  J.  Mitchell  Bruce,  M.D., 
F.R.C.P.,  London,  England;  David  W.  Finky.  M.D.,  F.R.C.  P.,  Aberdeen, 
Scotland.     Vol.  IV.     Second  Series. 

This  volume  of  International  Clinics  is  a  worthy  number  of 
these  valuable  publications.  Over  fifty  of  the  leading  clinicians 
of  the  day  contribute  to  this  number.  As  all  the  papers  arc  short. 
written  by  men  who  are  specially  adept  in  their  respect i vi-  depart- 
ments who  cull  from  their  large  hospital  and  other  practice  that 
which  is  the  most  interesting  and  instructive  to  present,  it  follows 
that  these  volumes  must  be  standard  authorities.  They  are 
always  up  to  date,  they  are  better  than  journal  articles,  as  a  rule. 
because  they  do  not  attempt  to  give  a  history  of  a  subject  and 
illustrate  it  by  a  case  or  two,  but  they  present  the  case  and  in  as 
brief  manner  possible  with  conspicuity  explain  its  symptoms  with 
words  pregnant  with  suggestion.  This  is  a  result  dependent 
upon  the  fact  that  the  cases  are  reported  from  those  actually  pre- 
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sented  before  the  students  under  these  various  authors.  One  of  the 
best  articles  in  this  number  is  by  Thos.  Mays,  on  "Angina  Pectoris.'* 
Those  who  have  the  previous  numbers  will  not  fail  to  purchase 
this.  Those  who  have  not  before  bought  them  should  begin  now, 
as  they  take  the  place  as  well  as  books  can  the  actual  visiting 
these  various  colleges — as  the  physician  cannot  go  to  the  clinics, 
the  clinics  come  to  the  physician. 

A    PRACTICAL    RESUME    OF    MODERN    METHODS    IN   THE 

TREATMENT    OF    CHRONIC    ARTICULAR    OSTITIS    OF    THE    HIP.     By 

Ciias.  F.  Stili.m.n,  M.D.,  Chicago;  late  Professor  of  Orthopedic  Surgery  in  the 
Chicago  Polyclinic;  Fellow  of  the  Chicago  Academy  of  Medicine,  etc.  1S91  :  Geo. 
S.  Davis,  Detroit,  Mich.     Price  25  cents. 

This  little  volume  of  the  Physician's  Leisure  Library  is  like  the 
most  of  its  fellows,  concise,  yet  fairly  full  and  practical.  It  is 
evidently  written  in  the  spirit  of  fairness,  and  closes  with  a 
description  of  the  author's  own  apparatus.  He  claims  he  can 
produce:  "  1.  Local  fixature  of  bone.  2.  Fixature  of  the  joint  at 
any  angle,  with  or  without  extension.  3.  Motion  limited  or 
complete,  with  or  without  extension.  4.  Gradual  reduction  of 
deformity.  Opportunity  for  local  inspection,  application  and 
treatment  of  abscess  without  removal  of  splint."     (Page  116.) 

COLORADO  STATE  MEDICAL  SOCIETY.     Twenty-second  Annual 

Convention,  1892. 

Contains  many  interesting  articles.  Dr.  Eskridge  reports  at 
length  an  instructive  case  of  retroanterograde  amnesia.  Sanitary 
subjects  are  treated  to  quite  an  extent  under  several  articles. 
"  The  Sanitation  of  Cities  and  Towns."  "  The  Sanitary  Needs  of 
Public  Schools.  Defective  Plumbing  in  Denver."  "Effective 
Sanitation."  "  Sterilization  of  Milk,"  etc.  The  above  papers 
show  how  important  a  branch  preventive  medicine  has  become. 
The  reports  are  well  written  and  of  more  than  usual  interest. 

BRAIN  SURGERY.     By  M.  Allen  Starr,  M.D.,  Ph.  D.,  Professor 

of  Diseases  of  the  Mind  and  Nervous  System,  College  of  Physicians  and  Surgeons, 
Medical  Department  of  Columbia  College,  \e\v  York  ;  President  of  the  New  York 
Neurological  Society;  Consulting  Neurologist  to  the  Presbyterian,  Orthopedic,  and 
Haines  Hospital-.  With  fifty-nine  Illustrations.  Octavo,  308  pages,  extra  muslin, 
price,  $.$.00.     New  York  :     William  Wood  &  Company. 

Everyone  acquainted  with  Starr's  "  Familiar  Forms  of 
Nervous  Diseases"  will  be  interested  in  this  new  volume,  Brain 
Surgery.  What  he  has  accomplished  for  the  physician  in  the 
former  he  now  essays  to  do  for  the  surgeon  in  his  later  work. 
He  endeavors  to  "state  clearly  those  facts  regarding  the 
essential  features  of  brain  disease  which  will  enable  the  reader 
to  determine  in  any  case  both  the  nature  and  the  situation  of 
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the  pathological  process  in  progress,  to  settle  the  question 
whether  the  disease  can  be  removed  by  surgical  interference 
and  to  estimate  the  safety  and  probability  of  success  by  opera- 
tion." He  fulfils  these  claims  most  excellently,  for  his  position 
has  given  him  a  wide  field  from  which  to  gather  his  facts, 
properly  arrange  them  and  deduce  warrantable  conclusions. 
"  Operations,"  he  says,  "  may  be  performed  for  the  relief  of 
epilepsy,  for  the  cure  of  imbecility,  for  the  removal  of  clots, 
for  the  excision  of  tumors,  for  the  relief  of  intracranial  pres- 
sure— with  or  without  drainage  of  the  lateral  ventricles — and 
for  traumatic  insanity."  The  sifting  out  of  the  cases  appropriate 
for  operation,  the  management  and  history  of  these  selected 
cases,  the  reports  of  pathological  conditions  found,  and  the 
results  of  operations  are  all  carefully  given  in  detail.  It  is  a 
work  essential  to  the  neurologist  and  surgeon.  He  gives  a 
very  valuable  hint  on  page  26,  that  "  when  the  injury  and  the 
localizing  symptoms  do  not  coincide  it  is  better  to  follow  the 
localizing  symptoms  rather  than  the  surgical  injury."  This 
clinical  fact  the  reviewer  saw  demonstrated  not  long  ago,  the 
depression  in  the  external  plate  being  some  two  and  one-half 
inches  away  from  the  irritated  center.  This  book  has  the 
entire  field  to  itself;  it  is  well  written,  it  is  American,  it  is 
authoritative.  Starr  does  for  America  what  the  German 
authors  have  done  for  the  Fatherland,  and  it  is  to  be  hoped 
that  works  of  this  class  will  receive  the  support  and  patronage 
of  the  profession  in  this  country. 

Medico-legal  Journal,  a  quarterly  at  *:i.00  per  volume.  Original 
articles,  portraits,  and  sketches  of  eminent  medico-legal  jurists. 

Bulletin  of  the  psychological  section  of  the  Medico-legal  Society. 
A  quarterly  at  $1.50  per  annum.  Send  subscriptions  to  The  Medico- 
legal Journal,  5  7  Broadway,  New  York  city. 

The  California^  for  September  comes  to  the  front  promptly  with 
the  beautiful  colored  cover  of  poppies  which  the  publishers  have 
adopted  during  the  World's  Fair.  The  issue  is  rich  in  fiction  and 
illustrated  descriptive  articles.  Indian  life  on  the  plains  is  graphic- 
ally presented  in  a  paper  by  Verner  Z.  Reed  on  "The  Southern  Cites,'' 
in  which  many  interesting  features  in  the  life  of  these  people  are 
brought  out.  The  illustrations  are  from  photographs  and  fine  sketches 
by  Harmer  and  Craig.  A  paper  of  more  than  ordinary  interest  is  a 
description  of  the  children  of  the  street  in  San  Francisco.  Some  of 
the  illustrations  of  the  paper  are  among  the  finest  ever  seen  in  any 
magazine.  The  rise  of  the  Pacific  Coast  Woman's  Press  Association  is 
Vol.  VIII— 41, 
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described  by  its  founder,  the  late  Mrs.  E.  T.  Y.  Parkhurst.  While 
Ensign  Burke  in  a  paper  on  the  naval  reserve  shows  what  the  Golden 
State  has  done  in  this  direction.  The  article  is  richly  illustrated. 
The  silver  question  is  presented  in  two  timely  papers  by  Congressman 
Bowers  of  San  Diego  and  Hon.  M.  M.  Estee  of  San  Francisco.  John 
Craig  gives  a  most  interesting  exposition  of  the  arts  of  -The  Smug- 
gler."    San  Francisco,  $8.00  per  year. 

Parke,  Davis  &  Co.  have  just  issued,  for  gratuitous  distribution  to 
inquiring  physicians,  two  valuable  brochures,  one  entitled  "Acometric 
Syllabus"  and  the  other  -'Biologic  Therapeutics."  The  first  named 
work  embraces  42  closely  printed  pages  giving  diseases,  and  indica- 
tions in  each,  which  may  be  met  by  the  use  of  Diurnules  and  Diurnal 
Tablet  Triturates.  It  will  be  of  much  interest  to  practitioners  re- 
quiring a  system  of  medication  involving  the  most  certain  remedies 
in  the  minutest  form.  Under  the  head  of  "Biologic  Therapeutics," 
are  furnished  reprints  of  the  lecture  of  Hector  W.  G.  Mackenzie,  M.A., 
M.D.,  (England)  on  -'The  Treatment  of  Myxoedema  and  other  Diseases 
by  the  use  of  certain  Organic  Extracts,"  also  an  illustrated  paper  by 
Edward  Carmichael,  M. D. ,  Edinburg,  on  "Cretinism  treated  by  the 
Hypodermic  Injection  of  Thyroid  Extract  and  by  Feeding,"  besides 
excepts  from  prominent  medical  journals  upon  the  use  of  the  thyroid 
gland  in  therapeutics.  Either  or  both  of  these  pamphlets  will  be 
mailed  free  to  any  physician  applying  to  Parke,  Davis  &  Company, 
Detroit,  Mich. 
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The  Obstetrical   Examination.      By  Prof.  E.  Crede,  M.D.,  and 

Prof.  G.  Leopoi  d,  M.D.  Reprint  from  the  New  York  Journal  of  Gynecology  and 
Obstetrics,  December,  1892. 

Vertebral  Surgery,  with  Reports  of  Three  Cases,  and  a  New 

Method  of  Operating  in  the  Dorsal  Region.  By  F.  C.  Schaefhk,  M.D., 
Chicago,  Professor  of  Anatomy  Chicago  Medical  College,  1S91.  Reprint  from  Tran- 
sactions of  Illinois  State  Medical  College,  1891. 

Skin   Grafting  upon   the  Cranium.      By   F.  C.  Schaefer,    M.D. 

Reprint  from  the  Chicago  Medical  Recorder,  February,  1S93. 

Brain  Surgery.— Report  of  Case.       By   the  same  author  as  the 

above.     Reprint  from  the  Chicago  Clinical  Review,  March,  1S93. 

Remarks  on  the  Presentation  of  Diplomas  to  the  Graduating 

Class  of  Barnes  College.  By  C.  H.  Hughes,  MIX,  St.  Louis,  Mo.;  President  of 
the  College,  and  Professor  of  Neurology.  Reprint  from  the  Alienist  and  Neurologist, 
April,  1S93. 

Fifty-Third  Annual  Announcement  of  the  Missouri   Medical 

College.     Session  1S93-94,  and  Catalogue  of  Session  1S92-93.     St.   Louis,  Mo. 

Thirteenth  Annual  Announcement  of  the  University  Medical 

College  of  Kansas  City,  Mo.  Formerly  Medical  Department  University  of 
Kansas  City.     911  East  Tenth  St.,  Kansas  City,  Mo. 

Announcement  of  the  Johns  Hopkins  Medical  School.     Estab- 
lished by  the  Johns  Hopkins  University  in  connection  with  the  Hospital,  1893. 
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University  of  Southern  California  Year-Book,  1892-93. 
Inguinal  Hernia  in  the  Male.      By  Henry  O.  Marcy,  A.M.,  M.D., 

LL.  D.,  Boston,  Mass,  late  President  of  American  Medical  Association  ;  Surgeon 
to  the  Hospital  for  Women,  Cambridge. 

The    Reconstruction    of    the    Pelvic    Structures    in    Women. 

The  advantage  derived  from  the  use  of  the  buried  tendon  suture.  By  the  same  author 
as  the  above.  Reprint  from  Transactions  of  American  Association  of  Obstetricians 
and  Gynecologists,  1S92. 

The  Advantage  of  Extension  of  the  Head  during  Anesthesia 

and  Other  Conditions.  By  Cephas  L.  Bard,  M.D.,  Ventura,  Cal.  Reprint  from 
Southern  California  Practitioner,  July,  1893. 

Acromegaly  with  the  Clinical  Report  of  a  Case.     By  Archibald 

Church,  M.D.,  Professor  of  Neurology  in  the  Chicago  Polyclinic;  Lecturer  on 
Insanity  in  the  Chicago  Medical  College,  etc.,  and  Wm.  Hessert,  M.D.,  Resident 
Staff  of  Cook  County  Hospital.     Reprint  from  the  Medical  Record,  May  6,  1893. 

Deformities  of    the    Nasal    Septum   and   Their    Influence    in 

Diseases  of  the  Ear  and  Throat.  By  Wm.  Scheppegrell,  A.M.,  M.D.,  Assist- 
ant Surgeon  of  Eye,  Ear,  Nose  and  Throat  Hospital,  New  Orleans,  La.  Reprint 
from  the  New  Orleans  Medical  and  Surgical  Journal,  June,  1893. 

The  Role  of  the  Posterior  Urethra  in  Chronic   Urethritis. 

By  Dr.  Bransford  Lewis,  of  St.  Louis.  Extract  from  the  Medical  Record,  June  29, 
1893. 

Rush   Medical  College,   Chicago.     Medical   Department  of  Lake 

Forest  University.     Fifty-first  Annual  Announcement,  1S93-94. 

The  Indications  for  Amputation  in  Chronic   Diseases  of  the 

Larger  Bones  and  Joints:  with  a  Report  of  Seventeen  Recent  Cases,  including 
Three  Successful  Amputations  at  the  Hip  Joint.  By  J.  E.  Summers,  Jr.,  M.D., 
Omaha,  Neb.  Professor  of  the  Principles  and  Practice  of  Surgery,  Omaha  Medical 
College,  etc.     Reprint  from  the  Omaha  Clinic,  July,  1893. 

College  of  Physicians  and  Surgeons,  Richmond,  Va.  Announce- 
ment Session  of  1S93-94. 

Twenty-Fifth    Annual    Announcement    of    the    Kansas    City 

Medical  School.  Session  of  1893-94,  and  a  Catalogue  of  Session  of  1S92-93. 
Kansas  City,  Mo. 

The  St.  Louis  Medical  College,  Fifty-second  Annual  An- 
nouncement. 1893-94  an(l  Catalogue  for  1S92-93.  Washington  University,  Medical 
Department,  St.  Louis,  Mo. 

The  Colorado  School  of  Medicine.     Department  of  the  University 

of  Colorado,  Boulder,  Colo. 

Denver  Medical  College.     Medical   Department  of  the  University 

of  Denver.     Thirteenth  Annual  Announcement.     Session  1893-94. 


W.  P.  Patterson,  M.D.,  of  Beauregard.  Miss.,  under  recent  date 
writes:  "I  am  pleased  to  say  that  I  have  had  satisfactorv  results 
from  your  antikamnia  and  quinine  combination.  The  fluid  mixture  I 
almost  invariably  use  is: 

R.    Bromidia  (Battle's)  syr.  morphia,  each 1  ounce 

Antikamnia 1    dram 

I  have  never  had  this  fail  giving  the  desired  results.     I  would  suggest 
the  combination  of  antikamnia  with  hyocine  and  digitaline.'1 
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REGISTERED  MORTALITY   OP  LOS  ANGELES. 

WITH   SEX  AND  NATIVITY   OF  DECEDENTS. 
Estimated  Population,  65,000. August,  1893 
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Saliptbin. — A.  L.  Trachtenberg,  after  a  trial  of  salipyrin  in  eleven 
cases  of  rheumatism  in  the  joints,  arrives  at  the  conclusion  that  it  is 
an  exceptionally  reliable  and  energetic  remedy  for  the  above  disease. — 
Therap.    Monatshefte,  1882,  p.    6  74,  from  Der    ArzL,  1892,  No.  18. 

A  Practitioner  Devoting  Especial  Attention  to  the  Diseases  of 
Children,  says:  In  the  treatment  of  Choleraic  Diarrhea  we  are  safe, 
it  matters  not  at  what  time  we  may  be  called,  in  administering  some 
antiseptic  medication,  something  which  will  prevent  fermentation, 
and  have  a  destructive  effect  upon  the  septic  germs  more  than  likely 
present  in  the  alimentary  canal.  Happy  effects  are  often  secured  by 
the  use  of  Listerine  properly  diluted;  a  favorite  prescription  is  the 
following: 

R.     Lambert's  Listerine 

Glycerine  (c.  p. ) 

Syr.  Simpl 

Aquae  cinnamon aa  ounces  j 

M.  Sig.  Teaspoonful  exery  one,  two  or  three  hours,  as  may  be 
indicated. 

Mr.  C.  called  at  office,  April  10th,  complaining  of  severe  pain  in 
the  upper  teeth,  jaw  and  malar  bone.  History  pointed  to  malarial 
cause.  We  prescribed  quinine  drachm  i,  Ferri  subcarb  drachm  i,  anti- 
pyrine  drachm  i,  to  be  made  into  20  capsules,  of  which  one  was  to  be 
taken  every  two  hours  until  relieved.  April  14th,  patient  called 
again,  somewhat  relieved  but  weak  and  nervous.  We  substituted 
'"antipuralgos"  in  place  of  antipyrine  in  5  gr.  doses,  and  advised  an 
interval  of  three  hours  between  doses.  He  called  April  20th,  and 
said  he  merely  called  to  request  us  not  to  forget  to  give  him  the 
same  prescription  as  the  last  in  case  of  a  return  of  the  trouble.  We 
have  found  in  some  cases  "antipuralgos"  uncombined  with  other 
remedies,  answers  the  purpose  well,  and  sometimes  we  have  used  it 
in  connection  with  strychnine,  phosphorous  and  iron,  or  other  agents 
indicated  at  the  time.  Any  line  of  treatment  adopted  must  be 
pursued  until  there  is  no  longer  a  symptom  of  the  disease  or  even  a 
trace  of  the  neuralgic  habit  left. — Editor  of  St.  Louis  Medical  Era. 

An  Agreeable  Method  of  Administering  Cod  Liver  Oil.  A 
combination  of  glycerine  with  cod  liver  oil  made  by  the  Codliver 
Glycerine  Co..  of  St  Louis,  claims  to  have  solved  the  problem  of 
administering  cod  liver  oil  so  as  to  secure  its  mechanical  and  nutritive 
virtues,  and  entirely  without  offending  the  sensitive  palates  of 
invalids,  adults,  and  infants. 

The  Phosphates  of  Iron,  Soda,  Lime  and  Potash,  dissolved  in  an 
excess  of  Phosphoric  Acid,  is  a  valuable  combination  to  prescribe  in 
Nervous  Exhaustion,  General  Debility,  etc.  Robinson's  Phosphoric 
Elixir  is  an  elegant  solution  of  these  chemicals.     (See  page  x.) 
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Saliftbin,  in  five  grain  doses,  administered  three  times  a  day,  is 
highly  recommended  by  a  writer  in  the  Deutsche  Med.  Zeitung  as  a 
remedy  for  dysmenorrhea*. 

Freed  from  its  disagreeable  effects,  it  stimulates  digestion,  and 
can  be  mixed  with  all  remedies  desired,  and  is  pleasant  to  the  taste. 
This  product  is  introduced  in  a  novel  way  to  physicians  by  its 
manufacturers,  who  send  an  aluminum  pocket-piece  free  on  request; 
and  if  an  aluminum  identification-coin  be  desired,  it  will  be  sent  by 
the  Company,  with  the  name  and  address  of  the  physician  engraved 
upon  it,  on  receipt  of  2  5  cents.  —  The  Medical  Age. 

Kennedy's  Extract  of  Pinus  Canadensis,  which  is  now  made  by  the 
Rio  Chemical  Co.,  of  St.  Louis,  has  long  been  known  in  this  country, 
chiefly  from  the  endorsement  it  received  from  the  late  Dr.  Marion 
Sims,  as  an  efficient  astringent  and  alterative  when  applied  to 
mucous  surfaces.  It  now  seems  to  be  coming  into  extensive  use  in 
England,  where  many  medical  men  have  reported  excellent  results 
with  it  in  various  catarrhal  difficulties. 

The  advertisment  of  Sennine  ''The  New  American  Antiseptic" 
appearing  for  the  first  time  in  this  issue.  A  product  of  Phenol  and 
Boracic  Acid,  the  two  best  germicides  known — in  powder  form  (2  oz. 
tin  boxes  with  inner  top  perforated  convenient  in  applying  on  the 
wound  surface)  and  readily  soluble,  five  parts  of  Sennine  dissolved  in 
one  hundred  parts  of  water.  Comparatively  inexpensive — Non- 
poisouous  and  free  from  disgusting  odor — safe  internally  as  well  as 
externally,  thus  promising  much  in  general  medicine  as  well  as  in 
surgery.  We  bespeak  an  early  trial  of  Sennine  by  our  patrons.  Free 
sample  sent  upon  application  to  the  Dios  Chemical  Co.,  St.  Louis,  Mo. 

A  Successful  Remedy  in  Treating  Obesity,  by  A.  Sanford,  M.D., 
Everett,  Mass.  For  several  years  I  have  been  on  the  look-out  for 
some  preparation  which  would  reduce  flesh  without  iujuring  the 
general  health,  but  have  never  succeeded  in  finding  one.  Several 
weeks  ago  however,  I  received  a  pamphlet,  on  the  action  of  Phytoline 
(the  active  principle  of  the  berries  of  pytolacca  Decandra)  in  obesity 
and  about  that  time  a  patient  applied  to  me  for  a  reduction  in  her 
weight.  I  prescribed  Phytoline,  and  directed  her  to  take  ten  drops 
before  and  after  the  three  daily  meals.  She  has  now  taken  about 
two  weeks  treatment,  and  tells  me  to  day  that  she  has  lost  fifteen 
pounds,  and  that  too,  without  making  any  change  in  her  diet,  or 
effecting  her  general  health.  I  am  pleased  with  the  results,  and 
can    conscientiously    recommend    it. — Extract  from  Medical  Brief. 

Itching  and  Burning. — A  large  number  of  reports  have  been  made 
on  "Vinolia"  Cream  in  cases  of  itching  and  burning.  It  has  been 
found  to  act  very  favorably  in  almost  every  instance,  often  relieving 
when  nothing  else  would.  In  cases  of  eczema  it  has  also  been  found 
of  much  value,  about  seventy  per  cent  of  the  cases  where  tried  being 
improved. 
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Gummy  Tumors  of  the  Bkeast  are  occasionally  met  with  and  often 
mistaken  for  Scirrhus  as  they  are  hard,  movable  and  globular,  but 
rarely  attended  with  much  pain.  Unless  they  are  properly  diagnosed, 
and  the  appropriate  remedies  prescribed,  the  tumors  soon  soften  and 
break  down,  discharging  a  thick  and  purulent  fluid.  The  Elixir  six 
Iodides  is  a  most  happy  combination  for  this  special  form  of  disease 
which  has  an  unquestionable  syphilitic  origin. 

I  am  glad  to  state  that  I  have  formed  a  high  opinion  with  Cactina 
Pillets.  One  case  in  which  I  tried  them  on  an  old  gentleman  who  has 
been  suffering  from  valvular  disease  of  the  heart,  and  who  for 
over  four  years  has  never  been  able  to  leave  off  taking  some  form  of 
heart  tonic.  Latterly  he  had  been  taking  strophanthus,  but  a  month 
ago  it  brought  on  diarrhea  and  we  had  to  leave  it  off. 

Digitalis  he  could  not  take  and  having  tried  strychnia  and  various 
other  remedies  without  doing  any  good  I  resorted  to  Cactina  Pillets. 
I  gave  him  a  bottle  of  one  hundred  pillets  and  marked  improvment 
resulted  and  since  then  he  has  taken  more.  He  himself  says  he  is 
stronger  and  better  than  he  has  been  for  years,  for  proof  of  which  is 
that  he  can  now  walk  about  his  grounds,  whereas,  he  formerly  had  to 
be  wheeled  in  a  bath  chair.  One  of  my  favorite  prescriptions  is  the 
following: 

R.     Cactina  Pillets   20 

Ammon  Carb 30  grains 

Spts.  Chloroform 1  l/z  drachms 

Tinct.  Columbae 2  drachms 

Aqua.    q.    s.    Ad 8  ounces 

M.     Sig.     One  ounce  three  times  a  day, 
T.  Gordon  Kelly,  M.D.,  A.B.,  etc.     The    Priory,    Desford,  Leicester, 
England. 

Herpes  Zoster. — Dr.  Ohmann-Dumesnil  in  the  Quarterly  Atlas  of 
Dermatology  for  July  states:  "Herpes  Zoster,  or,  as  it  is  more 
commonly  known,  shingles,  is  an  acute  disease  of  the  skin,  which  is 
primarily  due  to  some  changes  occurring  in  the  nerves.  In  the  adult 
there  are  always  some  premonitory  symptoms  in  the  form  of  a  neural- 
gia, which  seems  to  be  intractable  in  character.  This  neuralgia 
effects  those  areas  which  are  subsequently  the  seat  of  the  affection. 
After  this  neuralgia  has  existed  some  time,  or  days  even,  the  eruption 
appears.  In  addition  to  the  neuralgia,  malaise,  fever,  etc.,  may  be 
present.  The  treatment  should  be  both  general  and  local,  and  tonga- 
line  may  be  employed  during  the  entire  course  of  the  disease,  since  it 
seems  to  have  a  direct  effect  upon  the  neuralgia,  and  is  attended  with 
particularly  beneficial  results.  Locally  the  treatment  may  be  summed 
up  in  two  words — protection  and  anodynes.  A  powder  composed  as 
follows  will  be  found  valuable: 

R.    Pulv.  camphors jounce 

Talc,  veneti 1  ounce 

Cretan  preparat   1  ounce 

This    should    be    freely    dusted    on    the    affected    part  and    the    whole 
covered  with  cotton  batting." 
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TOXICOLOGY. 

BY  F.  D.  BULLARD,  A.M.,  M.D.,  LOS  ANGELES. 

Lecturer  071  Chemistry,  College  of  Medicine  of  the  University  of  Souther  71 
California. 

That  accidental  and  intentional  poisoning  is,  next  to  war,  the 
most  frequent  cause  of  violent  death,  that  the  symptoms  mani- 
fested are  often  very  similar  to  disease,  that  the  calls  in  such  cases 
are  sudden  and  unexpected,  that  for  various  reasons  poisoning 
may  be  assumed,  are  facts  which  show  both  the  importance  of  the 
subject  and  the  impossibility  of  here  giving  more  thaD  a  mere 
outline  of  toxicology.  Any  substance,  organic  or  mineral,  which, 
when  taken  in  the  body  through  whatever  source,  by  skin,  mouth, 
lungs  or  rectum,  and  in  whatever  dose,  causes  by  its  inherent 
chemical  nature  destruction  or  impairment  of  function  is  a  poison. 
Fifty-five  per  cent  of  all  cases  of  poisoning  are  accidental,  arising 
from  overdose,  errors  in  compounding  and  prescribing,  from  their 
use  in  the  trades,  from  mistaking  toxic  for  harmless  drugs,  and 
from  accidental  swallowing  of  them  by  children;  forty-four  per 
cent  are  suicidal,  usually  among  women  and  by  the  use  of  nar- 
cotics; and  about  one  per  cent  are  homicidal,  arsenic  then  being 
the  favorite  drug.  The  medicines  most  frequently  used  in  lethal 
doses  are  the  anesthetics,  narcotics,  vegetable  alkaloids,  carbolic 
acid  and  arsenic;  the  substances  most  frequently  causing  poison- 
ing in  the  trades  are  lead,  arsenic,  mercury,  the  cyanides,  mineral 
acids,  and  phosphorus.  The  slow  poisoning  by  morphine, 
cocaine,  arsenic  or  alcohol,  and  the  effect  of  habit  on  their  action, 
has  been  frequently  observed  of  late  years — a  great  tolerance  for 
a  drug  often  being  produced  by  the  gradual  accustoming  of  the 
system  to  its  use. 
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The  action  of  poisons  may  be  local,  the  corrosives  for  instance 
producing  corrosive  inflammation,  remote,  as  when  strychnine 
affects  the  spinal  cord,  or  both  local  and  remote,  carbolic  acid  for 
example  having  a  local  corrosive  and  a  general  constitutional 
effect.  The  poisonous  activity  varies,  other  things  being  equal, 
with  the  ratio  between  absorption  and  elimination.  The  following 
are  some  of  the  conditions  which  govern  or  qualify  the  usual 
action  of  a  poison:  condition  of  the  patient,  state  of  mucous 
membrane  —  increased  in  fasting,  presence  of  disease  or  pain, 
habit,  time  of  day,  idiosyncracy,  age,  sex,  size  of  dose  —  the  more 
energetic  the  larger  unless  emesis  is  thereby  produced,  mode  of 
administration  —  hypodermic  injections  being  twice  as  powerful  as 
by  mouth,  etc. 

The  classification  of  poisons  is  quite  difficult,  as  drugs  chemi- 
cally allied  may  produce  widely  different  physiological  effects  and 
vice  versa.  They  may  be  broadly  divided  into  irritants,  simple 
and  specific,  and  neurotics.  Especial  attention  may  be  given  to 
their  origin:  animal,  vegetable,  mineral;  to  their  character:  alka- 
line, acid,  metallic,  non-metallic,  or  to  their  action:  cerebral, 
spinal,  vaso-motor,  etc.  For  the  purposes  of  chemical  examination 
a  short  classification  of  some  of  the  more  common  and  virulent 
poisons  which  are  given  in  this  outline  is  as  follows: 

I.  The  corrosives:  acids — nitric,  hydrochloric,  sulphuric,  oxalic; 
the  alkalies:  soda,  potash  and  ammonia.  II.  Volatile  matters: 
carbolic  acid,  prussic  acid,  chloral  hydrate,  alcohol,  chloroform 
and  ether.  III.  Metallic  substances:  the  orange  precipitates  by 
hydrogen  sulphide,  arsenic  and  antimony;  the  black  precipitates 
by  hydrogen  sulphide,  copper,  mercury,  lead  and  silver;  the 
ammonia  precipitates,  zinc,  calcium  and  barium;  a  common  pre- 
cipitate by  nitrate  of  silver,  iodine.  IV.  Vegetable  substances: 
opium,  nux  vomica,  digitalis,  aconite,  ergot.  V.  Animal  poisons — 
bites,  stings,  ptomaines. 

The  chief  characteristics  of  poisoning  are  more  or  less  severe 
symptoms  coming  on  immediately  or  in  a  few  hours  after  the 
ingestion  of  some  substance,  the  individual  being  in  a  condition 
of  comparative  health — these  symptoms  varying  with  the  kind  of 
poison,  but  as  a  rule  increasing  in  severity.  In  all  criminal  cases 
it  is  important  to  note  the  conduct  of  suspected  parties,  the  effect 
of  the  alleged  poison  on  animals  the  results  of  chemical  examina- 
tion of  ingesta:  foods,  drinks,  medicines;  of  egesta:  urine,  feces, 
vomit;  of  the  blood;  also  the  post  mortem  appearances  and 
changes,  especially  of  the  abdominal  and  cranial  viscera — the 
stomach,  liver,  intestines,  kidneys  and  their  secretions,  brain  and 
spinal  cord.  The  utmost  caution,  cleanliness  and  accuracy  must 
l)e  observed  in  all  such  cases,  all  substances  being  sealed  in  glass 
jars  and  a  receipt  taken  therefor. 
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A  careful  examination  of  vomited  and  other  suspected  matters 
must  be  made  preliminary  to  the  chemical  analysis.  The  presence 
and  character  of  stains  on  the  clothing,  lips  and  mouth  are  of 
great  importance.  All  vomited  matters  should  be  placed  in  a 
clean  white  dish  and  examined  as  to  general  appearance,  reaction, 
color,  odor,  seeds,  crystals,  grit,  etc.  The  substances  should  then 
be  put  in  clean  glass  jars  and  examined  for  volatile  poisons  first, 
which  are  usually  readily  detected  by  their  odor.  The  corrosives 
are  usually  disclosed  by  their  intense  reaction  and  the  presence  of 
stains.  Metallic  poisons  are  determined  by  Keinsch's  test  and 
their  behavior  with  hydrogen  sulphide.  The  alkaloids  are  ob- 
tained only  after  considerable  labor.  In  many  cases  when  the 
solution  has  been  rendered  alkaline  by  the  carbonate  of  soda,  a 
thorough  shaking  with  ether  will  dissolve  out  the  alkaloids  which 
are  then  deposited  on  evaporation  and  subjected  to  appropriate 
tests. 

The  special  symptoms  of  poisoning  vary  with  the  drug  but 
there  are  many  manifestations  common  to  each  group.  The 
corrosives  cause  immediate  and  acute  pain  in  all  surfaces  touched 
— mouth,  gullet,  stomach — and  soon  spreading  over  abdomen,  and 
cause  also  alkaline  or  acid  taste  as  the  case  may  be.  These  con- 
ditions are  accompanied  with  signs  of  shock.  The  results  from 
corrosive  poisoning  are  quite  unfavorable,  stricture  if  recovery 
occurs  at  all,  or  death  either  immediately  from  spasm  of  glottis, 
within  a  few  hours  or  days  from  shock,  within  ten  days  from 
secondary  inflammation,  or  at  a  greater  interval  from  starvation. 
The  irritants  have  severe  but  less  urgent  symptoms:  pain  coming 
on  in  a  few  hours  and  minutes,  followed  by  nausea,  vomiting, 
faintness,  purging,  bloody  evacuations,  irregular  pulse,  headache, 
etc.  Death  may  be  due  to  collapse,  consequent  inflammation  or 
exhaustion.  The  specific  irritants  have  especial  symptoms  also, 
which  will  be  considered  as  these  drugs  are  separately  discussed. 
The  neurotics  bring  about  their  results  through  effect  on  the 
nervous  system,  they  may  be  narcotic,  producing  sleep,  as  opium; 
anesthetic,  causing  insensibility,  as  chloroform;  convulsive,  pro- 
ducing spasms,  as  strychnine;  depressant  on  the  heart,  as  aconite. 
Nearly  all  of  these  act  as  irritants  on  the  stomach. 

In  treating  poisoning  there  are  four  indications:  Get  the  poison 
out  of  the  system  as  soon  as  possible,  favor  the  elimination  of  the 
poison,  neutralize  that  which  cannot  be  removed,  and  combat 
dangerous  symptoms  as  they  may  arise.  For  the  accomplishment 
of  the  first,  emetics,  the  stomach  pump  and  stomach  tube  are  used. 
The  following  are  some  of  the  most  important  emetics:  apomor- 
phine,  dose  1-6  grain  hypodermically;  alum,  tablespoonful;  mus- 
tard, dessertspoonful   in  tepid    water;   zinc  sulphate,  20  grains; 
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antimony  tartrate,  J  grain;  syrup  of  ipecac,  1  drachm  every 
fifteen  minutes.  Antidotes  vary  with  the  poison,  they  may  be 
chemical,  as  moist  sesquioxide  of  iron  for  arsenic,  or  physiological, 
as  atropine  for  morphine.  Milk,  oil,  mucilaginous  substances  are 
indicated  in  corrosives;  whites  of  eggs  dissolved  in  water  in 
metallic  poisons;  vinegar  in  alkalies;  strong  coffee,  cold  applica- 
tions to  the  head,  warmth  to  the  body,  artificial  respiration, 
galvanism  and  faradism  are  indicated  for  narcotics. 

The  three  common  mineral  acids,  nitric,  sulphuric  and  hydro- 
chloric, are  powerful  corrosives  and  rarely  taken  except  by 
accident.  AYhen  pure,  they  are  colorless,  hydrochloric  acid  is 
often  tinged  yellow  from  the  presence  of  iron,  and  sulphuric  acid 
is  darkened  by  impurities,  the  latter  is  a  heavy,  oily  liquid  hence 
its  common  name,  "oil  of  vitriol."  The  skin  is  stained  yellow  by 
nitric,  white  by  hydrochloric  and  dark  brown  by  sulphuric  acid.  On 
woolen  nitric  acid  produces  a  yellow,  hydrochloric  a  reddish,  and 
sulphuric  a  brown,  corroding,  spreading  moist  stain.  Nitric  acid 
is  used  in  dyeing,  engraving,  gilding,  manufacturing  felt  hats  and 
nitroglycerine,  etc.  Sulphuric  acid  is  used  in  manufacturing,  in 
batteries,  for  technical  purposes,  in  the  making  of  other  acids, 
soaps,  indigo,  etc.  Fatality  depends  much  on  the  concentration, 
two  drachms  of  nitric  acid  has  produced  death,  four  of  hydro- 
chloric and  one  of  sulphuric  —  the  shortest  intervals  noted  are: 
two,  five  and  one  hours  respectively.  Sulphuric  acid  having  a 
much  wider  use,  is  by  far  more  frequently  taken  by  accident;  it  is 
also  sometimes  applied  externally  for  the  purpose  of  disfiguring 
and  is  most  often  thus  employed  by  women.  Nitric  acid  produces 
brown  fumes  with  copper,  also  with  it  on  the  addition  of  a  little 
sulphuric  acid  a  green  crystal  of  ferrous  sulphate  will  be  changed 
to  the  brown  ferric  salt.  Hydrochloric  acid  fumes  with  ammonia, 
or  heated  with  the  black  oxide  of  manganese,  gives  off  chlorine 
which  is  tested  by  its  bleaching  properties.  Sulphuric  acid 
evolves  heat  with  water;  with  a  soluble  barium  salt  it  will  form  a 
white  precipitate  which  is  insoluble  in  nitric  or  hydrochloric  acid. 

Oxalic  acid  occurs  in  prismatic  crystals  similar  to  Epsom  salts, 
is  intensely  acid,  soluble  in  water  and  has  a  wide  use  in  the  arts, 
being  employed  by  dyers,  printers,  harness  makers,  marble 
masons  to  remove  iron  stains,  straw  makers  for  bleaching,  etc.  It 
is  sold  under  the  dangerous  name,  "salts  of  lemon"  to  remove 
ink  stains.  AVhen  taken  it  is  usually  through  error,  though  from 
its  quick  action  it  is  sometimes  chosen  by  suicides,  one  drachm 
having  produced  death  in  ten  minutes  manifestly  through  its 
effects  on  the  nervous  centers.  Oxalic  acid  with  lime  gives  a 
white  precipitate,  with  nitrate  of  silver  a  white  precipitate  soluble 
both  in  nitric  acid  and   in  ammonia.      In  treating   a  case  give 
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magnesia,  plaster  from  the  walls,  chalk,  promote  emesis,  and 
stimulate.  Alkalies  and  the  carbonates  should  not  be  given,  as  l  be 
salts  thus  formed  are  poisonous. 

The  alkalies,  soda,  potassa  and  ammonia,  being  so  extensively 
used  in  the  arts  and  for  household  purposes,  are  sometimes  ac- 
cidentally drank,  but  owing  to  their  disagreeableness  are  rarely 
taken  intentionally.  Common  lye  and  ammonia  are  the  prepara- 
tions most  frequently  swallowed  by  children  —  one  drachm  of  the 
latter  has  produced  death  in  four  minutes  by  causing  a  spasm  of 
the  glottis.  The  peculiar  odor  of  ammonia  and  its  action  with 
hydrochloric  acid  gas  distinguish  it  from  all  other  substances. 
The  blow-pipe  colors  the  flame  violet  with  potassium  and  yellow 
with  sodium  salts.  Saltpetre,  cream  of  tartnr,  bleaching  salts, 
Epsom  salts,  and  even  common  salt,  have  produced  death  when 
taken  in  large  doses.  The  treatment  for  corrosives  demands  anti- 
dotes first,  then  emetics  and  demulcents;  for  acids  give  calcined 
magnesia,  carbonate  or  bi-carbonate  of  soda,  milk  and  mucilagin- 
ous drinks,  mild  alkalies,  soap  suds,  etc.  For  alkalies  administer 
dilute  acetic  acid,  vinegar,  lemon  juice,  white  of  eggs,  barley 
water,  olive  oil. 

Peculiar  odors  are  distinctive  of  nearly  all  volatile  poisons;  this 
is  true  of  ammonia,  carbolic  acid  and  the  anesthetics  Carbolic 
acid  produces  local  pain  followed  by  numbness,  forms  a  white 
eschar  acting  as  a  local  corrosive  and  irritant,  then  constitution- 
ally as  a  narcotic;  it  is  eliminated  by  the  kidneys,  produces 
strangury  and  colors  urine  dark  green.  It  has  marked  systemic 
effects,  skin  pale  and  cold,  pupils  semi-dilated,  muscular  twitching, 
pulse  small  and  rapid,  hurried,  irregular  breathing,  urine  sup- 
pressed, convulsions,  coma  and  death.  Six  or  seven  drops  have 
caused  dangerous  symptoms;  death  has  taken  place  in  ten 
minutes  after  taking  a  large  quantity.  Good  antidotes  are  sac- 
charate  of  lime,  lime  water,  magnesia,  eggs,  olive  oil.  Its  wide- 
spread use  as  an  antiseptic  has  occasioned  many  accidents,  and 
furnished  a  handy  poison  for  the  suicide.  Tests  for  carbolic  acid 
are:  its  odor,  its  leaving  a  greasy  stain  on  blue  litmus  paper 
without  reddening  it,  the  production  of  yellow  picric  acid  when 
gently  heated  with  a  few  drops  of  nitric  acid. 

Hydrocyanic  acid  is  one  of  the  most  powerful  and  quick-acting 
poisons  known,  forty-five  drops  may  cause  death  in  from  two  to 
five  minutes  by  means  of  its  action  on  the  nervous  system.  It  is 
used  in  silvering,  galvanizing,  gilding.  photograx>hy,  coloring 
black  silks  and  woolens,  and  may  be  accidentally  drank  by  those 
engaged  in  such  trades.  It  is.  however,  more  commonly  employed 
with  suicidal  intent  on  account  of  its  quick  and  certain  action. 
The  symptoms  are  those  of  profound  shock.     The  post-mortem 
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reveals  clinched  hands,  blue  nails,  froth  in  the  mouth,  engorged 
venous  system,  prominent  eyes,  etc.,  the  odor  also  will  be  detected. 
Antidotes  are  usually  of  no  avail —  a  mixture  of  ferrous  and  ferric 
sulphate  of  iron  and  a  caustic  alkali  might  be  administered  in  the 
hope  of  forming  an  insoluble  ferrocyanide. 

Phosphorus  poisoning  is  seldom  homicidal,  rarely  suicidal,  and 
generally  accidental  either  from  the  trades  or  from  children  swallow- 
ing tips  of  matches  or  insect  poison.  The  red  form  is  not  poisonous. 
Chronic  phosphorus  poisoning  is  found  among  match-makers. 
It  is  manifested  by  fatigue,  weakness,  carious  teeth,  necrosis  of  the 
jaw,  falling  of  the  hair,  increased  elimination  of  the  phosphates, 
etc.  The  symptoms  of  acute  poisoning  are  those  of  a  strong 
irritant,  the  vomited  matter  being  bloody,  of  a  garlic  odor,  and 
luminous  in  the  dark.  The  later  symptoms  are  hot.  yellow  skim 
erythematous  spots,  retention  of  the  urine,  convulsions,  coma, 
death.  The  post-mortem  reveals  phosphorescent  contents  and 
odor  in  alimentary  canal,  bloody  urine,  bloody  spots  on  abdominal 
viscera  and  fatty  degeneration.  Fatal  dose  has  been  as  small  as. 
one  gram,  and  the  shortest  time  four  hours.  There  is  no  antidote 
known,  though  French  turpentine  has  been  recommended.  The 
treatment  requires  emetics,  mucilaginous  drinks.  The  odor  and 
luminosity  are  the  best  tests,  or,  cover  a  test  tube  with  a  filter 
paper  wet  with  nitrate  of  silver  solution,  phosphide  of  silver  will 
be  deposited  as  a  dark  stain. 

Alcohol  and  the  two  common  anesthetics,  chloroform  and  ether, 
present  so  many  points  of  resemblance,  toxicologically,  that  they 
may  be  well  considered  together.  They  produce  narcotism  often 
preceded  by  excitement  and  followed  by  nausea  and  vomiting. 
They  cause  death  by  producing  a  condition  somewhat  like  apo 
plexy  or  by  paralyzing  the  heart.  They  are  colorless  liquids,  two, 
alcohol  and  ether,  are  very  inflammable,  the  latter  burning  with  a 
smoky  flame,  while  chloroform  is  but  slightly  so.  Ether  and  air 
will  explode  on  ignition.  Acute  alcoholic  poisoning  is  character- 
ized by  unsteadiness  of  gait,  incoherent  talking,  dilated  pupils, 
flushed  face,  stupor  and  coma,  the  odor  of  the  drug  being  ob- 
served on  the  breath;  the  symptoms  of  ether  inhalation  are  quite 
similar,  slow  prolonged  stertorous  breathing,  pulse  quick  and  then 
slow,  cold  surface,  relaxed  muscles,  stupor;  chloroform,  if  taken 
as  a  liquid,  acts  as  an  irritant  and  is  but  slowly  absorbed  —  one 
drachm,  by  the  stomach,  lias  produced  death.  The  vapor  is  very 
energetic  and  derives  its  power  from  its  paralyzing  effects  on  the 
nervous  centers.  Treatment,  if  swallowed,  consists  of  evacuation 
of  the  stomach,  cold  affusions  to  the  head,  ammonia,  galvanism; 
i\>r  inhalation,  fresh  air,  lowering  head,  pulling  out  of  tongue, 
artificial  respiration,  stimulants  by  hypodermic  Byringe,  electricity. 
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At  the  autopsy,  lungs  and  brain  are  found  to  be  congested,  the 
heart  being  full  of  dark  blood  in  chloroform  poisoning  and  empty 
or  only  the  right  side  full  in  case  of  death  by  ether.  The  odor, 
behavior  on  ignition  and  weight  distinguish  these  three  from  each 
other  —  chloroform  being  a  half  heavier  than  the  other  two.  A 
few  drops  of  dilute  sulphuric  acid  and  a  crystal  of  bi-chromate  of 
potassium  turns  ether  or  alcohol  green,  and  sets  free  aldehyde 
which  is  recognized  by  its  odor. 

Chloral  hydrate  produces  deep  sleep,  flushed  face,  and  quick 
pulse,  its  action  being  probably  due  to  it--  decomposition  in  the 
blood  into  an  alkaloid  formate  and  chloroform.  Thirty  grains 
have  proved  fatal,  but  even  an  ounce  has  been  given  with  im- 
punity. The  treatment  requires  that  one  wash  out  the  stomach 
with  strong  tea  or  coffee,  and  meet  symptoms  by  cold  j.ffusions, 
artificial  respiration,  electricity,  etc.  A  few  crystals  dissolved  in 
water  with  a  little  potassium  hydrate  added  to  the  residue  will 
form  a  silver  mirror. 

Arsenic  is  the  most  important  of  all  metallic  poisons  for  several 
reasons:  it  is  readily  attainable,  almost  tasteless,  can  be  given  in 
suspension  in  almost  any  drink  and  its  symptoms  resemble  some- 
what an  attack  of  cholera.  It  is  extensively  used  in  the  arts,  in 
alloys,  in  bronzing,  in  pigments  —  king's  yellow,  Scheele's  green, 
emerald  green  —  in  coloring  toys,  artificial  flowers,  dress  goods 
and  wall  paper,  in  the  manufacture  of  enamel,  glass  and  of  com- 
position candles  in  pyrotechnics;  horsemen  give  it  to  render  the 
coats  of  their  horses  slick,  women  eat  it  to  improve  their  complex- 
ion; it  is  used  to  kill  vermin,  especially  in  the  form  of  Paris  green 
and  most  rat  poisons.  For  criminal  purposes  white  arsenic, 
arsenious  oxide,  is  usually  employed  of  which  the  smallest 
fatal  dose  recorded  is  two  grains,  and  the  shortest  time  twenty 
minutes.  About  half  of  the  instances  of  poisoning  are  fatal,  in- 
dividual peculiarities  and  habit  have  much  to  do  with  the  result. 
The  fatal  outcome  usually  takes  place  within  twenty-four  hours 
although  it  may  be  delayed  ten  days  or  more. 

Death  may  arise  from  a  profound  and  intimate  effect  on  the 
nervous  system,  from  inflammation  or  in  the  chronic  variety 
from  exhaustion.  In  whatever  way  administered  arsenic  seems 
to  have  a  specific  inflammatory  action  on  the  stomach.  There 
are  three  forms  of  arsenical  poisoning,  the  ordinary  acute,  the 
nervous  and  the  chronic.  The  symptoms  of  the  acute  usually 
begin  in  about  half  an  hour — in  from  eight  minutes  to  an  hour— 
commencing  with  fainting,  nausea,  vomiting  at  first  of  normal 
then  of  bilious  and  bloody  matter,  with  epigastric  pains  and 
diarrhea;  there  then  follow  choleraic  symptoms,  coldness, 
feebleness,  collapse,  great  thirst,  dysphagia,  death.     The  nervous 
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form,  which  is  quite  rare,  is  manifested  by  paralysis,  delirium, 
stupor,  mania,  convulsions,  death.  The  chronic  variety  exhibits 
loss  of  appetite,  malaise,  thirst,  nausea,  colicky  pains,  diarrhea, 
sleeplessness,  cutaneous  eruptions,  sore  lids,  emaciation,  anemia 
and  convulsions.  At  the  post-mortem  the  mucous  membrane  of  the 
stomach  is  usually  found  to  be  highly  inflamed,  the  duodenum, 
intestines  and  colon  are  also  effected.  It  is  temporarily  de- 
posited in  the  liver  and  eliminated  by  the  kidneys,  hence  no 
trace  of  it  is  likely  to  be  found  after  the  death  of  a  person  who 
survived  two  or  three  weeks  the  taking  of  the  poison,  on 
the  other  hand  it  may  act  as  a  preservative  of  the  body  for  years 
after  burial.  The  treatment  depends  greatly  on  the  stage  in 
which  the  patient  is  seen,  if  early,  use  stomach  pump,  if  late, 
emetics;  if  there  is  already  much  vomiting,  eggs,  milk,  magnesia 
and  sugar  in  milk.  Give  stimulants  and  anodynes  as  needed. 
The  most  perfect  antidote  is  the  moist  hydrated  sesquioxide  of 
iron,  followed  by  castor  oil.  This  can  be  quickly  made  by  add- 
ing to  tincture  of  iron  amonnia  in  excess,  filtering  and  washing 
the  precipitate,  which  should  be  administered  at  once.  Arsenic 
is  differentiated  from  other  metals  by  being  thrown  down  as  an 
orange  precipitate  by  hydrogen  sulphide,  as  a  canary  yellow 
deposit  by  silver  ammonia  nitrate,  as  a  green  one  by  copper 
ammonia  sulphate,  by  the  formation  of  metallic  mirror  in  re- 
duction tube,  (which  being  heated  resublimes  as  white  trihedral 
crystals  of  arsenious  oxide),  by  its  coating  copper  gray  in  an 
acid  solution,  Reinsch's  test,  and  by  the  formation  of  a  brown 
black  metallic  mirror  with  burning  hydrogen,  Marsh's  test,  all  of 
which  are  more  fully  discuss  ed  in  another  paper.* 

Of  the  different  preparations  of  antimony,  tartar  emetic  is  the 
most  apt  to  produce  poisoning.  The  symptoms  are  about  the 
same  as  those  of  arsenic,  metallic  taste,  nausea,  vomiting, 
burning  pains  in  stomach,  purging,  dysphagia,  cramps,  giddiness 
and  tetanic  spasms. 

The  chronic  form  has  similar  symptoms  but  in  a  milder  degree. 
Post-mortem  changes  are  like  those  of  arsenic.  Antidotes, 
vegetable  astringents,  tannin,  strong  tea.  Two  grains  have  been 
fatal  in  a  few  hours,  Reinsch's  test  causes  a  blue  deposit  on 
copper    and  Marsh's  a  sooty  stain  on  porcelain  dish 

Of  the  remaining  metallic  poisons  mercury  is  by  far  the  most 
important;  while  all  the  preparations  are  more  or  less  poisonous, 
the  bichloride  or  corrosive  sublimate  is  the  most  common  and 
virulent.  Mercury  can  enter  the  system  by  the  mouth,  skin  or 
lungs.  Those  working  with  this  metal  in  extracting  gold. 
silvering  mirrors,  water  gilding  and  making  scientific  mstrii- 
♦Practical  Chemistry  of  Common    Elements  So.  Cal,  Practitioner,     Sept.  1893. 
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ments  may  be  affected.  Such  cases  are  apt  to  be  chronic 
in  character.  There  is  nausea,  vomiting,  a  metallic  taste  in  the 
mouth,  fetid  breath,  painful  and  swollen  gums,  salivation, 
tremors  and  convulsive  movements.  In  the  acute  form  a 
burning  pain  is  immediately  felt  extending  to  the  stomach  on 
account  of  the  corrosive  action  on  the  mucous  membrane 
breathing  is  difficult,  abdomen  is  painful  and  swollen,  there  is 
m^nse  thirst,  bloody  vomit,  scanty  urine,  clammy  skin,  suppressed 
urine,  and  death  from  collapse.  The  smallest  fatal  dose  is 
three  grains,  and  the  shortest  time  is  thirty  minutes.  Post- 
mortem shows  softening  of  the  mucous  membrane  of  the 
alimentary  tract,  inflammation  of  the  kidneys,  contracted  bladder, 
enlarged  salivary  glands.  Corrosive  sublimate  may  be  found 
in  the  urine  two  hours  after  ingestion  and  in  the  saliva  in  four 
hours.  As  for  treatment  encourage  or  produce  vomiting,  give 
albumen,  white  of  eggs,  demulcent  drinks,  milk,  etc. 

Lead  ranks  next  in  importance  among  the  metals — poisoning 
from  this  substance  being  usually  chronic.  It  is  used  in  many 
trades,  painting,  gilding,  calico  printing,  type-making  and 
setting,  pottery-making  and  bronzing;  it  is  also  an  ingredient  of 
many  pigments,  cosmetics  and  hair  dyes.  This  can  be  ad- 
ministered by  the  mouth,  skin  or  lungs.  The  acute  form  of 
poisoning  is  rare,  not  generally  fatal,  and  nearly  always  due  to 
the  acetate;  there  is  a  metallic  taste,  dry  throat,  vomit,  colicky 
pains,  cramps,  constipation,  scanty  urine  and  blue  line  on  the 
gums.  In  the  chronic  form  the  blue  line  on  gums,  "drop  wrist*', 
quick  pulse,  constipation,  colic  and  emaciation  with  the  history  of 
trade  exposure  will  make  a  diagnosis  of  lead  poisoning.  Proper 
treatment  requires  epsom  salts,  milk,  eggs,  iodide  of  potassium, 
etc.,  and  opium  to  relieve  pain. 

Silver,  copper,  zinc  and  barium  are  all  irritants,  common 
salt  is  an  antidote  for  silver,  and  milk  and  eggs  for  the  other 
three.  Tea  and  vegetable  astringents  are  also  indicated  in  zinc 
poisoning.  Iodine  is  a  marked  irritant,  twenty  grains  of  which 
have  proved  fatal,  a  good  test  and  antidote  for  which  is  starch. 
Iodide  of  potassium  if  given  in  excess  causes  symptoms  like  that 
of  a  common  cold,  headache,  thirst,  coryza,  more  or  less  severe 
eruptions,  purging  and  abdominal  pains. 

Practically  all  alkaloids  are  poisonous,  there  are  three  very 
common,  powerful  and  important — strychnine,  morphine  and 
atropine — all  of  these  are  very  bitter  and  are  very  frequently 
used  in  medicines  as  white  powders  of  the  sulphate  or  muriate. 
The  color  test  for  strychnine  is  very  delicate;  put  a  small  piece 
of  strychnine  on  a  white  porcelain  surface,  dissolve  it  in  a  drop  of 
pure  sulphuric  acid,  then  place  near  by  a  crystal  of  bichromate  of 
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potassium  or  binoxide  of  manganese,  on  mixing  these  a  play  of 
colors,  blue,  violet,  purple,  pink  and  red  will  be  seen.  Another 
delicate  test  is  the  causing  of  convulsions  in  a  frog  by  the  injec- 
tion subcutaneously  of  a  little  of  the  fluid.  One  fourth  of  a 
grain  of  strychnine  has  produced  death,  the  shortest  time 
between  the  administration  of  the  drug  and  death  of  the  patient 
is  ten  minutes.  The  prominent  symptoms  are  difficult  breathing, 
stiffness  of  the  neck,  muscular  twitching,  opisthotonos,  tetanic 
spasm,  dusky  and  drawn  face,  etc.  Treatment  demands  emesis 
as  soon  as  possible;  then  chloroform  and  ether  for  the  spasms, 
and  chloral  hydrate,  bromide  of  potassium,  nitrite  of  amyl.  abso- 
lute quiet  in  a  dark  room,  artificial  respiration,  tea  and  vegetable 
astringents  are  the  chemical  antidotes.  The  autopsy  shows  brain 
and  spinal  cord  congested  and  rigor  mortis  marked  which  may  be 
prolonged  several  weeks. 

Morphine,  the  most  powerful  alkaloid  of  opium,  is  the  favorite 
drug  of  the  suicide.  One-half  a  grain  has  produced  death, 
and  three-quarters  of  an  hour  is  the  shortest  time  between  the 
taking  of  the  dose  and  the  end.  If  the  patient  survives  twelve 
hours,  the  chances  of  recovery  are  fairly  good.  Nitric  acid  with 
morphine  produces  an  orange  red  to  a  yellow  solution.  Morphine 
contracts  the  pupils.  There  is  first  excitement  followed  by 
giddiness,  drowsiness,  stupor  from  which  it  is  very  difficult  or 
impossible  to  arouse  the  patient,  stertorous  breathing,  weak 
pulse,  immobile  pupils,  surface  covered  with  cold  sweat,  death 
taking  place  as  it  does  in  apoplexy.  The  external  application 
of  morphine  to  an  abraded  surface  has  produced  death.  Treat- 
ment requires  quick  emesis,  strong  coffee,  washing  out  of  the 
stomach  with  strong  tea,  cold  to  the  head,  warmth  to  the  body, 
flagellations,  artificial  respiration   and   atropine   hypodermically. 

Atropine  heated  with  sulphuric  acid  gives  off  the  odor  of  roses, 
and  a  few  crystals  of  bichromate  of  potassium  added  produces 
a  green  color.  It  dilates  the  pupils.  One  half  of  a  grain  has 
been  fatal.  The  prominent  symptoms  are  dryness  of  the  fauces, 
thirst,  flushing  of  the  face,  redness  of  the  skin,  double  vision, 
giddiness,  delirium,  stupor,  convulsions.  The  symptoms  appeal 
early;  within  half  an  hour.  The  treatment  calls  for  quick 
emesis,  strong  coffee,  pilocarpine,  morphine,  hot  water  to  the 
feet,  artificial  respiration,  purgatives,  charcoal. 

Opium  cannot  be  directly  detected,  but  its  presence  can  be 
determined  by  testing  for  morphine  or  meconic  acid.  After 
finely  dividing  and  filtering  the  contents  of  the  stomach  and 
adding  acetic  acid  and  plumbic  acetate,  nieconaio  of  lead  will 
be  precipitated,  and  acetate  of  morphia  remain  in  the  solution, 
each    of   which   ingredients    can    now   be   shown    to   be   present- 
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Divide  the  solution  into  two  parts,  to  one  add  ferric  chloride, 
if  morphine  is  present,  a  greenish  blue  color  is  produced;  to  the 
other,  evaporated  to  dryness,  add  nitric  acid,  a  yellow  to  an 
orange  red  here  is  obtained.  Diffuse  the  nieconate  of  lead  pre- 
cipitate in  water,  pass  hydrogen  sulphide  through  the  mixture, 
black  sulphide  of  lead  falls  and  meconic  acid  remains  in  solution, 
ferric  chloride  added,  colors  the  liquid  blood  red.  There  are 
many  preparations  of  opium  in  common  use,  twenty- live  drops  of 
laudanum,  half  an  ounce  of  paregoric,  ten  grains  of  Dover's  pow- 
der and  one  sixth  of  a  grain  of  morphine  are  each  about  equal  to 
one  grain  of  the  crude  drug.  The  action  of  all  opiates  is  very 
uncertain,  a  few  drops  of  paregoric  or  one  of  laudanum  has  been 
fatal  in  infants,  and  one-third  of  a  grain  of  morphine  or  two 
grains  of  opium  in  adults;  on  the  other  hand  morphine  fiends 
may  take  a  drachm  a  day.  The  extremes  of  age,  and  women 
bear  opium  badly.  Idiosyncrasy,  condition  of  the  system,  pain 
and  time  of  day,  are  some  other  factors  which  modify  the  action 
of  the  drug.  The  post-mortem  reveals  an  engorged  venous 
system,  right  heart  full  of  blood,  wet  brain  and  possible  effusion. 
The  chronic  opium  fiend  may  be  known  by  his  emaciation, 
yellow  countenance,  stooping  posture,  glassy  sunken  eyes, 
nervous  tremors,  diarrhea,  etc.  and  if  morphine  is  used  by  the 
needle,  by  the  needle  marks. 

Belladonna,  hyoscyamus  and  solanum  are  similar  in  symptoms 
and  treatment.  Atropine  is  the  form  in  which  belladonna  is 
usually  taken.  The  milk  of  a  cow  or  goat  which  has  eaten 
stramonium,  or  the  meat  of  rabbit  which  has  fed  on  belladonna 
is  poisonous  to  human  beings,  though  these  plants  are  harm- 
less to  those  animals. 

Digitalis  and  aconite  are  sometimes  taken  in  poisonous 
quantities  from  overdose  or  misapprehension  of  their  natures. 
Digitalis  increases  arterial  tension,  slows  heart  and  paralyzes  it 
from  overstimulation.  It  is  also  a  gastro-intestinal  irritant, 
hence  the  post  mortem  shows  an  inflamed  mucous  membrane. 
Aconite  causes  death  suddenly,  as  it  depresses  the  heart.  The 
pulse  is  small  and  weak,  there  is  also  numbness  and  tingling  in 
the  throat  and  mouth,  giddiness,  vomiting,  purging,  dilated 
pupils.  The  autopsy  shows  an  engorged  venous  system.  In 
poisoning  by  either  give  the  other  as  antidote,  first  producing 
emesis.  For  digitalis  also  give  tea,  coffee,  stimulants  and 
secure  recumbent  position.  For  aconite  employ  artificial  res- 
piration, mustard  plaster  over  heart,  inhalations  of  nitrite  of 
amyl  and  give  atropine.  One  drachm  of  the  tincture  has  been 
fatal  in  four  hours. 

Nearly    all    purgatives    are   gastro-intestinal    \  oisons.  they    re 
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quire  stimulation,  opium  and  hot  fomentations.  The  compound 
cathartic  pills  of  the  market  are  quite  frequently  taken  in  over- 
dose by  adults,  or  by  mistake  by  children.  Ergot  taken  in  hopes 
of  producing  abortion  sometimes  has  a  poisonous  action,  it  may 
then  produce  either  convulsions  or  gangrene.  Acute  ergotism  is 
easily  controlled  by  placing  the  patient  in  hot  water  and  ad- 
ministering stimulants  and  coffee.  Nitrite  of  amyl  and  aconite 
are  good  antagonists. 

Bites  of  poisonous  reptiles  and  insects  act  as  depressants. 
Antiseptic  applications  are  demanded  at  once.  Meat,  fish, 
tomatoes,  etc.,  especially  when  canned,  also  cheese,  frequently 
act  as  irritant  poisons,  probably  by  means  of  the  ptomaines  they 
contain.  There  is  nausea,  vomiting,  great  depression,  at  times 
a  scarlet  rash,  convulsions,  etc.  Encourage  vomiting,  counteract 
depression  by  alcoholics,  give  opium,  apply  hot  fomentations, 
and  give,  when  vomiting  ceases,  castor  oil  or  other  laxatives. 
The  ptomaines  though  closely  resembling  the  vegetable  alkaloids 
in  both  action  and  reactions  can  yet  be  differentiated  if  a  sufficient 
number  of  tests  be  made — these  are  so  numerous,  however,  that  no 
attempt  will  be  made  to  describe  them  in  this  article. 
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ELECTRICITY  IN    GYNECOLOGY.* 

BY    J.  H.  DAVISSON,  M.D.,  MEMBER    CALIFORNIA    STATE    BOARD  OF   HEALTH, 
LOS    ANGELES,    CAL. 

In  complying  with  a  request  from  our  most  clever  chairman  of 
this  section,  to  present  a  paper  on  this  subject,  I  am  not  unmind- 
ful of  the  fact  that  we  do  not  all  share  the  same  opinions,  relative 
to  the  merits  of  electro-therapeutics. 

I  shall  not  enter  into  tedious  details  in  either  electro-physics, 
electropathy  or  technique,  but  shall  endeavor  to  present  some 
leading  facts  and  figures  which  suggest  theme-elves  as  of  interest 
and  hope  they  may  serve  to  bring  out  other  known  results  from 
co-workers  on  these  lines. 

It  is  interesting  to  note  the  evolution  in  gynecology  in  the  last 
twenty  years.  When  I  began  medicine  most  of  the  work  done  by 
the  gynecologist  was  done  with  the  porte  caustique,  and  through 
the  speculum.  Later,  came  the  period  of  prolapsus  or  displace- 
ments of  the  uterus,  when  Dearly  all  of  the  subinvolutions,  congest- 
ions, inflammations,  erosions  and  neuroses  were  accounted  for  by 
some  form  of  displacement  or  flexion  of  the  uterus;  and  thou 
the  remedy  was  some  form  of  pessary.     It  is  interesting  and  amus- 
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ing,  as  well,  to  look  through  a  collection  or  cabinet  of  these  instru- 
ments of  torture,  which  the  genius  of  the  then  gynecologist 
evolved.  I  have  never  entertained  but  one  opinion  relative  to 
pessaries — consequently  I  have  but  few  Bins  to  answer  for,  on  that 
score.  Perhaps  I  never  learned  the  physics  of  the  things  —  if  I 
never  did,  I  do  not  regret  it  now,  since  we  have  passed  the 
pessary.  Then  came  a  more  rational  era  in  our  art,  and  most  of 
pelvic  ailments  were  diagnosed  inflammations,  and  then  most 
cases  were  relieved  by  the  so-called  "local  treatment."  We 
gained  much  that  is  good  from  year  to  year  and  coincident  with 
their  treatment  came  the  hot  douche  of  Emmet,  which  came  to 
stay.  Then  came  Emmet's  operation  on  the  os  and  cervix  and 
with  trachelorrhaphy,  perineorrhaphy,  the  removal  of  the  ovaries, 
a  la  Hegar,  Tait  or  Battey;  and  this  was  the  beginning  of  the 
surgical  era  in  medicine  and  gynecology  as  well.  Then  the 
removal  of  the  tubes  and  not  only  this,  but  even  the  uterus  itself. 
These  operations  promised  much,  and  did  but  little  toward  re- 
lieving all  the  various  neuroses  and  psychoses  with  which  we  had 
to  do.  The  process  of  emasculation  went  on,  and  fortunately  for 
the  species  but  unfortunately  for  many  of  the  subjects  the  removal 
of  the  ovaries  and  tubes,  often,  not  only  failed  to  relieve  the 
various  neuroses,  but  often  even  a  monorrhagia.  Along  with  the 
evolutions  through  wThich  we  have  been  passing,  conservatism 
came  again  and  electricity  claimed  the  attention  of  a  number  of 
skillful  and  painstaking  investigators. 

Duchenne,  Tripier  and  Apostoli,  his  pupil,  of  France;  Erb, 
Ranuk,  Ziemssen,  of  Germany;  De  Watteville,  of  England,  and 
others  in  foreign  countries:  and  Ephraim  Cutter,  the  late  Gilman 
Kimball,  Newman,  Beard  and  Rockwell,  Engleman  and  others,  of 
our  own  country,  were  the  path-finders  in  electro-therapeutics. 
Humanity  owes  much  that  is  good  in  electricity  in  medicine  to 
these  pioneers  in  the  art  —  but  to  Drs.  Ephraim  Cutter,  Tripier, 
Apostoli  and  Newman,  more  than  all  others,  belongs  the  honor  of 
enlightening  the  world  in  this  particular  field 

Like  many  other  innovations  in  medicine  it  was  met  at  the  very 
threshold  by  much  opposition;  and  while  gynecology  has  been 
passing  through  the  many  evolutions  of  progress  just  recited, 
electricity  has  been  struggling  for  a  permanent  footing. 

Unfortunately,  the  mysteries  and  wonders  of  electricity  have 
served  well  the  purposes  of  the  quack  and  charlatan;  and  the 
electrician  of  yesterday,  was  the  veritable  ignoramus.  It  is  not 
easy  for  many  of  our  profession  to  dis-associate  it  with  quackery. 
This  circumstance  has  served  to  stay  its  progress  in  medicine 
generally.  Electricity  is  generally  spoken  of  as  a  force  or  fluid, 
but  Dana  says:  "Electricity  is  not  a  force  any  more  than  water  is 
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a  force,  but  its  movements  induce  force."  This  is  a  good  definition, 
and  its  manipulation  and  consequent  force,  today  moves  the 
scientific,  industrial  and  financial  machinery  of  the  universe. 
The  various  feats  of  electrical  engineering  are  the  admiration 
and  wonder  of  the  age. 

In  so  short  a  paper  I  cannot  deal  with  the  whole  subject  of 
medical  electricity;  but  simply  of  it  as  applied  to  gynecology, 
and  incidently  such  other  features  of  its  successful  application, 
in  other  departments  of  medicine,  as  will  better  serve  to  establish 
it — and  it  is  with  galvanism  and  faradism  that  the  gynecologist 
has  most  to  do. 

There  is  no  class  of  remedies  which  requires  more  patient 
study  and  more  skill  in  the  proper  application  to  diseased  condi- 
tions than  electricity;  and  a  thorough  knowledge  of  electro- 
physics  is  just  as  essential  to  the  skillful  application  of  it  in 
electro-therapy,  as  is  a  thorough  understanding  of  anatomy, 
physiology,  histology  and  pathology,  to  the  successful  and 
intelligent  practice  of  physic.  Allow  me  to  say  that  unless  a 
physician  has  the  time  and  patience  and  the  adaptability  to  the 
details  of  technique,  in  electro-therapeutics,  he  would  better  not 
undertake  its  use.  Every  physician  cannot  be  a  skillful  surgeon; 
neither  can  every  physician  be  a  skillful  electrician,  and  the  best 
surgeons  make  the  best  electricians. 

The  open  circuit  chloride  of  ammonium  of  the  LeClanche 
variety  is  the  best  cell  for  medical  use;  and  the  Law  cell  is  one 
of  the  best.  Forty  cells  arranged  in  a  convenient  table  or  stand 
cabinet  with  combined  faradic  or  inductive  coils,  is  all  that  can 
be  desired.  A  suitable  plate  with  rheostat  or  current  selector, 
pole  changer,  switches,  etc.,  with  standard  milliampere  meter  and 
electrodes  complete  the  outfit.  While  the  milliampere  meter 
was  quite  a  step  in  advance  in  the  direction  of  exact  dosage,  it 
should  be  standardized,  as  is  already  contemplated.  As  they  are 
in  use  from  different  manufacturers  they  vary  so  much  that  they 
are  not  uniform  as  to  results.  My  milliampere  meter  is  little 
more  than  a  guide  to  me  in  my  own  work  and  not  available  for 
accurate  statistical  work  —  and  it  is  a  good  horizontal  meter. 

After  all  my  own  experience,  like  that  of  others,  is  that  the 
sensations  of  the  patient,  rather  than  the  milliampere  meter, 
govern  the  dosage.  In  practice  the  sensations  of  the  patient 
should  always  be  respected,  if  you  would  avoid  unpleasant  and 
dangerous  reaction.  The  milliampere  meter  is  an  indicator  of 
the  work  done,  rather  than  an  indicator  of  what  shall  be  done. 

A  few  Law  cells  are  all  that  is  necessary  to  run  the  faradic 
coils,  which  should  vary  in  number  and  size,  of  wire  in  coils  and 
length  of  coils,  to  meet  the  indications  of  a  complete  induction 
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apparatus.  This  matter  has  been  under  consideration  by  a  com- 
mittee from  the  Ainer.  Electro-Ther.  Ass'n.  Engleman,  long  ago 
recognized  the  necessity  of  coils  of  different  length  with  differ- 
ent sized  wire,  to  get  the  best  results  from  faradic  currents  of  ten- 
sion, and  constructed  an  induction  apparatus  which  has  proven 
the  best  up  till  recently;  and  G-oelet  has  made  an  advance  over 
his  apparatus  by  adding  more  c  >ils  and  devising  a  switch  by 
which  he  can  tap  the  long  fine  wire  coil  at  different  lengths  or 
distances  to  secure  the  full  effect  of  currents  of  tension,  so 
beneficial  in  neurotic  conditions. 

A  complete  set  of  Apostoli's  electrodes  are  essential  for  the  var- 
ious applications — though  there  are  many  other  electrodes  now  in 
use  just  as  good,  but  no  better:  as  the  platinum  intra-uterine  of 
Martin,  Goelet  and  others,  with  canula  and  scale,  for  uterine 
soundings  and  measurements,  so  necessary  in  all  intra-uterine 
work.  No  other  material  will  answer  as  well  for  the  positive 
pole;  neither  gold,  aluminum  or  modified  steel,  (Goelet)  will 
withstand  strong  currents  without  change. 

For  many  cases  of  amenorrhea,  dysmenorrhea,  endometritis, 
flexions,  etc.,  with  distortion  or  stenosis  of  the  uterine  canal,  the 
sound  electrode  should  not  be  too  large  or  too  rigid,  to  avoid 
difficulties  of  introduction.  For  large  fibromata  with  great  depth 
of  uterus,  where  it  is  necessary  for  sectional  cauterization  for 
hemorrhages,  a  large  flat  probe-pointed  platinum  electrode,  as 
used  by  Goelet,  is  to  be  preferred  to  the  carbon  electrodes,  as  the 
platinum  are  readily  sterilized,  whereas  the  carbon  are  apt  to 
carry  infection.  For  the  so-called  "indifferent"  or  abdominal 
electrode,  many  are  now  in  use,  as  the  clay  of  Apostoli  and  its 
many  modifications.  Clay  is  filthy  and  very  troublesome  and  from 
my  standpoint  there  is  no  "  indifferent ;'  electrode,  as  in  all  patho- 
logical conditions  requiring  electrolysis  the  lesion,  tumor  or  pain- 
ful part,  should  be  included  between  the  poles  of  the  battery,  and 
for  all  purposes  and  positions  I  prefer  a  spongiopiline  electrode, 
circular  in  form,  of  my  own  construction.  It  is  covered  with 
cotton  and  gauze  and  well  wetted,  with  pressure  to  insure  contact. 
I  desire  to  endorse  the  views  of  Dr.  Nunn,  that  "water  is  the  true 
electrode."  For  the  faradic  currents  of  tension  the  bipolar 
vaginal  and  the  bipolar  intra-uterine,  of  Apostoli,  are  all  that  can 
be  desired. 

As  to  the  action  of  the  constant  galvanic  current  in  electrolysis, 
Morton  says:  'kI3y  this  term  is  meant  not  alone  the  products  of 
chemical  decomposition  at  the  electrodes,  but  also  the  action  of 
the  current  in  its  inter-polar  course."  "  The  fluids  of  the  human 
body,  varying  according  to  their  electrical  resistance,  more  with 
the  flow  of  the  current  from  the  positive  to  the  negative  pole, 
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electrolysis,  chemically  and  cataphoresis  mechanically  alter  the 
amounts  and  distribution  of  that  very  small  percentage  of  salts 
essential  to  the  nutrition  and  function  of  parts  of  the  organism 
upon  which  they  act  and  thus  induce  tissue  changes,  as  in  tumors 
and  exudates."  (Trans.  Amer.  Electro-Therapeut.  Ass'n,  1892.) 
The  actions  of  electricity  according  to  Liebig  and  Rohe,  are 
electrolytic,  cataphoric,  vasomotor  and  trophic;  electricity  is  an 
invaluable  agent  in  uterine  fibromata,  menorrhagia,  dysmenorrhea, 
amenorrhea,  endometritis,  subinvolutions,  endometritis  with 
flexions  and  sterility,  neuralgias,  hysteria,  inflammatory  exudates, 
ovario-salpingitis  of  the  catarrhal  variety,  etc.,  and  last  but  not 
least  it  is  par  excellence  the  remedy  in  ectopic  pregnancy. 

A.  L.  Smith  cures  ninety  per  cent  of  his  cases  of  fungous  endo- 
metritis with  twenty-five  milliamperes  to  each  square  centimeter 
of  surface  of  the  sound  or  electrode.  Goelet  has  had  successes  in 
salpingitis  consequent  upon  endometritis  with  mild  currents  with 
negative  pole  for  depletion,  relaxation  and  dilatation  of  the  lumen 
of  the  fallopian  tabes  and  better  drainage.  While  Sutton,  who 
has  had  ample  opportunity  to  know,  says  that  rarely  is  the  uterine 
end  of  the  tubes  obliterated  in  salpingitis. 

Many  distinguished  physicians  and  surgeons,  native  and  foreign, 
have  condemned  it  in  medicine,  in  most  positive  terms.  Playfair 
was  one  of  its  first  and  worst  enemies  but  like  Sir  Spencer  Wells, 
Thomas  and  Skene,  Keith  and  others,  relented  after  examining  a 
large  number  of  Apostoli's  cases  —  then,  even  Lawson  Tait  gave 
in,  and  modified  former  statements  on  the  subject.  As  an  example 
of  the  opposition  to  electro  therapeutics  and  the  animus  of  some 
of  its  opponents  I  will  quote  the  exact  words  of  Dr.  Joseph  Price : 
"  It  is  entirely  incomprehensible  how  any  sane  man  can  advocate 
the  use  of  electricity;  it  seems  that  it  is  only  in  such  hidden 
regions  as  the  pelvis  that  the  electricians  claim  any  resulting  good 
from  their  treatment.  Why  not  apply  this  all-powerful,  this 
infallible  and  omnipotent  curative  effect  of  electricity  to  the 
resolution  of  abscesses  found  in  the  neck  of  strumous  children? 
Certainly,  wealthy  mothers  would  pay  well,  even  handsome  fees, 
to  save  their  children  from  carrying  through  life  loathsome  scars ; 
not  to  mention  the  satisfaction  of  the  operator  upon  curing  his 
patient  without  the  deformity  resulting  from  the  formation  of  a 
cicatrix."  (National  Medical  Review.)  How  irrational  such  a 
statement;  it  is  unworthy  of  its  distinguished  author  and 
requires  no  argument  to  refute  it. 

Thomas  Keith  says:  "Many  who  came  to  me  in  order  to  be 
operated  upon,  went  home  with  the  tumor  much  diminished  in 
size,  normal  menstruation,  freed  from  their  difficulties  and  able  to 
enjoy  their  lives  again."     "  I  never  was  in  favor  of  hysterectomy,. 
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but  today  I  feel  strongly  that  I  should  think  myself  guilty  of  a 
criminal  act,  if  I  should  recommend  to  a  patient  to  risk  her  life 
without  having  given  a  thorough  trial  to  electric  treatment." 
(Annual,  1892.) 

This  same  distinguished  surgeon  gives  tin1  mortality  of  undis- 
turbed tibromata  at  a  little  less  than  fight  per  cent.  I  would  ask 
what  is  the  mortality  from  all  operations  for  the  removal  of  the 
fibroids  with  modern  aseptic  and  antiseptic  surgery?  Then 
compare  notes  with  electrolysis.  Electricity  has  long  been  a 
recognized  remedy  in  certain  neuroses  and  in  fact  any  one  will 
admit  its  beneficial  effect  in  neuralgia,  sciatica  as  an  example, 
than  which  there  is  no  more  potent  remedy.  But  it  is  not  held  up 
as  a  universal  panacea.  Rockwell,  one  of  its  best  teachers,  says: 
"No  one  would  think  of  using  it  with  the  slightest  hope  of  success 
in  locomotor  ataxia,  disseminated  sclerosis,  progressive  muscular 
atrophy  of  spinal  type,  myelitis  or  general  paralysis."     (Annual.) 

Electricity  does  not  take  the  place  of  legitimate  surgery,  and 
competent  men  do  not  make  unreasonable  claims  for  it. 

"Electrolysis  takes  the  highest  rank  in  fibromas,"  is  the  state- 
ment of  Skene  in  his  recent  work  on  diseases  of  women.  Moulin 
and  the  American  Text  Book  of  Surgery  give  it  a  quasi  endorse- 
ment, while  Keyes  still  insists  that  it  is  a  "burning  question,"  in 
strictures  of  the  urethra. 

Cutter,  after  more  than  twenty-one  years  of  experience  with  it 
in  fibromas  of  the  uterus  and  to  whom  is  due  the  honor  of  the  first 
application  of  it,  still  endorses  it.  He  reported  50  cases  before 
the  International  Medical  Congress  at  Berlin,  with  results,  viz: 
"Non-arrests,  7;  arrests,  25;  deaths.  4:  relieved,  3;  cures-  disap- 
pearance of  tumors,  11.''  Taylor,  of  England,  reported  10  cases 
.  of  myomas  with  3  cures  (anatomical);  2  cures  (symptomatic):  3 
relieved;  1  result  nil;  1  temporarily  injured."'     (Annual,  1892.) 

Apostoli  reports  11,499  applications  of  electricity  in  gynecology 
from  1890  to  1802,  in  912  patients:  531  uterine  fibromas  and  381 
endometritis  with  three  deaths;  2  galvano  punctures  for  subperi- 
toneal fibromas;  1  ovario-salpingitis,  and  1  ovarian  cysl  mistal  en 
for  a  fibroid  and  30  pregnancies  following  intra-uterine  galvanic 
treatment."     (Annual,  1802.) 

Munde,  an  expert  surgical  gynecologist,  gives  not  only  good 
results  in  fibromata,  endometritis  and  monorrhagia  but  reports 
favorably  upon  diseases  of  the  appendages  treated  by  galvanism. 

Massey  reported  20  cases  of  fibromata,  treated  in  his  private 
hospital,  to  the  Philadelphia  County  Medical  Society,  Feb.  26th, 
1893:  "Fifteen  solid  tumors,  no  further  growth  in  any;  2  cured 
anatomically;  10  greatly  red  iced  in  size;  2  slightly  reduced  and 
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t  till  under  treatment;  1  not  reduced;  2  solid  polypi  with  long 
pedicles  brought  down  by  faradisrn  and  ergot  and  removed  by 
torsion,  followed  by  galvanism  to  prevent  return;  3  cystic;  1  re- 
ferred to  surgeon  for  operation;  1  died  of  septicemia,  and  1  cured 
by  necrosing  applications  of  400  to  GOO  milliamperes  under  anti- 
septic irrigations,  as  suggested  by  Dr.  Slocum — after  failure  at 
enucleation  piecemeal,  from  frightful  hemorrhages — great  danger 
precluded  hysterectomy."     (Journal  American  Medical  Ass'n.) 

Massey  is  also  authority  for  the  statement  that  cystic  growths 
as  a  rule  are  not  amenable  to  electricity. 

Dr.  H.  H.  Hahn  in  a  most  clever  paper  before  the  Mahoning 
Medical  Society,  Feb.  13,  1893,  endorses  electricity  in  gynecology 
and  reports  1000  applications  in  practice  and  many  successes  in 
detail.     (Journal  Amer.  Med  Ass'n.) 

Apostoli  designates  all  pathological  conditions,  not  suppurating 
diseases  of  the  appendages,  pelvic  phlegmasia  and  certain  fibro- 
cystic tumors  of  the  uterus — amenable  to  treatment  (electric),  as 
hysteria;  and  says  that  all  hysterical  pain  is  amenable  to  the 
faradic  current  of  tension.  From  my  standpoint  it  would  seem 
that  using  hysteria  in  a  generic  sense,  he  includes  many  condi- 
tions not  essentially  hysterical.  Instead  of  calling  all  pathological 
pelvic  conditions  amenable  to  electricity,  hysteria,  a  better  classi- 
lication  would  be,  catarrhal  and  functional  nervous  diseases;  and 
name  hysteria  as  one  of  the  species  along  with  neuralgia,  uterine 
and  tubal  catarrh,  etc. 

"Hysteria  is  essentially  a  psychosis,  and  the  dominant  symp- 
toms are  attributed  to  disorder  of  the  cortical  areas  of  the  brain." 
(Dana.) 

The  diagnostic  value  of  electricity  in  the  neuroses  has  not  been 
questioned  and  we  have  reason  to  hope  for  even  greater  results 
in  diagnosis  from  it,  in  gynecology;  and  in  illustration  you  will 
permit  me  to  quote  from  Apostoli's  paper  before  the  Gynecological 
Congress  at  Brussels,  Sept.  16th,  1892.  "  Surprise  is  too  fre- 
quently, alas!  the  rule  in  most  so-called  exploratory  laparotomies/' 
*  *  *  u  Grive  me  the  uterine  galvanic  reaction  of  a  woman  and 
I  will  make  known  the  condition  of  her  appendages."  *  *  * 
4'A  uterus  that  does  not  tolerate  50  Ma.,  or  tolerates  them  badly,  in 
which  the  results  of  the  application  are  either  pain  or  fever,  is 
a  uterus  whose  periphery  is  suspicious,  that  requires  prudence 
and  moderation  in  its  examination."  *  *  *  "A  uterus  in  which 
the  initial  intolerance,  at  first  excessive  (intolerable  to  20  or  30 
Ma..)  increases  with  the  number  of  seances,  and  is  accompanied  by 
an  elevation  of  the  temperature,  is  a  uterus  the  periphery  of  which 
is  the  seat  of  a  lesion  not  amenable  to  conservative  gynecology." 
(Satellite,  Dec,  1892  ) 
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The  results  obtained  in  general  electro-therapeutics  supple- 
menting the  above  mentioned  authorities  are  the  work  of  such 
men  of  known  eminence  as  Peterson,  Bartholow,  McGuire,  Ranney 
and  others;  and  Newman,  who  after  over  twenty  years'  experience, 
has  just  reported  his  third  series  of  100  cases  of  urethral  stric- 
tures treated  with  electrolysis  and  arrives  at  the  following  positive 
conclusions: 

"1.  That  it  is  applicable  to  all  strictures  in  any  part  of  the 
urethra. 

2.  That  it  will  pass  and  enlarge  any  stricture  when  other  instru- 
ments or  the  skill  of  the  surgeon  fail. 

3.  It  causes  no  pain  or  inconvenience. 

4.  It  is  devoid  of  danger. 

5.  It  is  not  followed  by  hemorrhage  or  any  other  unpleasant 
consequences. 

6.  It  relieves  at  once. 

7.  The  patient  is  not  prevented  from  attending  to  his  business 
while  under  treatment,  and  is  without  restraint  and  no  relapses 
occur.*'     (Trans.  Amer.  Electro-Ther.  Ass'n,  Oct.  6,  1892.) 

In  ectopic  pregnancy  we  have  the  most  potent  remedy  in  either 
galvanism  or  faradism,  either  constant  or  interrupted  currents  are 
effectual. 

Many  of  the  original  workers  in  electro-gynecology  recommend 
introducing  the  intra-uterine  electrode  along  the  finger  but  I 
invariably  use  the  bi-valve  speculum  as  with  it  the  operator  can 
see  just  what  he  is  doing  and  consequently  there  is  less  irritation, 
especially  in  versions  and  flexions.  Electro-punctures  in  all  cases, 
are  giving  place  to  more  conservative  electrolysis  and  cataphoresis. 

Bryson  Block. 
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PROFESSOR    CHARCOT. 

The  telegraph  has  long  since  announced  to  the  world  the 
death  of  Doctor  Charcot,  which  took  place  on  the  16th  of  this 
month  at  Lac  des  Settons  (Nievre). 

Still  I  think  the  readers  of  the  Practitioner  will  welcome, 
perhaps  a  more  detailed  sketch  of  the  life  and  works  of  the 
man  to  whom  the  whole  civilized  world,  and  especially  the 
medical  fraternity,  is  so  much  indebted. 

Jean  Martin  Charcot  was  born  in  Paris,  November  29,  1825. 
In  December,  1848,  he  passed  his  examination  for  Interne.  In 
December,  1853,  he  received  his  degree  of  Doctor  of  Medicine. 
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In  1856  he  was  elected  "  Medecin  des  hopitaux."      In   1860, 
Professor  "  agrege,"  and  in  1873,  Professor  "titulaire." 

At  first  he  occupied  the  chair  of  Pathological  Anatomy  and 
later  the  chair  of  Clinical  Medicine.  In  1883  he  inaugurated 
his  celebrated  series  of  lectures  on  diseases  of  the  nervous 
system. 

These  lectures  have  been  printed  and  reprinted  and  trans- 
lated into  almost  all  living  languages.  Besides  his  "  Lecons 
du  Mardi  a  la  Salpetriere"  (Tuesday  lectures)  and  his  "  lecons 
generales  sur  les  maladies  nerveux,"  his  principal  works  are : 
Lectures  on  diseases  of  the  kidneys,  the  liver  and  biliary 
ducts;  lectures  on  the  localization  in  cerebral  and  spinal 
diseases,  "  Les  demoniaques  dans  Part,"  etc. 

It  is  to  him  that  we  are  indebted  for  the  little  we  know 
today  regarding  the  localization  of  brain  centers  and  it  was 
also  the  late  Professor  Charcot,  who,  without  fear  of  ridicule, 
investigated  the  mysterious  phenomena  of  hypnotism  and 
brought  the  matter  down  to  a  scientific  basis.  Thus  he  would 
not  admit  the  doctrine  of  Professor  Bernheim,  of  Nancy,  who 
claims  that  all  mankind  is  hypnotizable,  but  recognized  in  all 
hypnotic  subjects  a  pathological  condition.* 

Still  he  treated  his  adversaries  with  that  respectful  deference 
which  is  characteristic  of  all  true  scientists. 

It  is  said  of  him,  as  of  all  great  men,  that  he  had  his  "  grave 
faults "  and  his  enemies  were  wont  to  magnify  them.  My 
personal  experience  with  the  "  Maitre,"  t  as  a  simple  student 
attending  his  lectures,  and  the  few  times  I  came  in  closer  con- 
tact with  him,  has  not  been  large  enough  to  verify  or  to  deny 
what  has  been  said  of  him  in  this  respect.  I  only  know  that 
his  manner  of  speech  was  far  from  being  haughty  and  that  he 
was  loved  and  adored  by  his  pupils.  Many  of  our  most 
prominent  men  who  are  now  themselves  professors  in  this  and 
other  countries,  owe  their  success  to  the  late  Dr.  Charcot.  I 
only  mention  Bouchard,  Babinsky,  Debove,  Duval,  Coruil, 
Piters,  Strauss. 

His  family  life  was  a  most  happy  one.  He  was  very  fond  of 
music  and  an  ardent  admirer  of  Shakespeare.  It  is  said  that 
he  read  daily  a  few  pages  of  the  great  poet's  works.  His  only 
son,  Jean,  is  now  Iuterne  at  the  Salpetriere. 

*For  more  details  regarding  the  differences  existing  between  the  Schools  of  the 
Salpetriere  and  the  School  of  Nancy  sec  Paris  Letter  in  S.C.  Practi  honer,  Vol.  V,  No. 7. 

fExpression  commonly  used  in  Frame  in  speaking  of  a  great  teacher. 
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Of  worldly  honors  there  are  none  which  can  be  bestowed 
upon  a  medical  man,  which  Dr.  Charcot  had  not  received. 

He  was  the  acknowledged  authority  on  nervous  diseases 
throughout  the  medical  world;  even  proud  Germany  bowed 
before  his  genius,  and  his  opinion  was  considered  law. 

He  was  the  physician  of  kings  and  emperors,  and  his  private 
fortune  was  estimated  by  millions. 

He  was  a  member  of  the  "Institut,w|  member  of  the  Acad- 
emy of  Medicine,  and  Commander  of  the  Legion  of  Honor; 
still,  he  remained  the  physician  of  the  poor  at  the  "  Hospice  de 
la  Salpltriere." 

His  sufferings  were  short  but  terrible.  He  died  from  an 
attack  of  angina  pectoris  in  the  presence  of  his  favorite  pupils 
Professors  Strauss  and  Debove,  with  whom  he  was  spending 
his  vacation. 

The  funeral  services  were  conducted  in  the  chapel  of  the 
Salpctriere.  Upon  the  request  of  the  deceased  no  funeral 
orations  were  pronounced  and  no  flowers  adorned  the  plain 
coffin.  Only  a  solemn  mass  was  said  and  some  beautiful 
voices  sang  a  last  "  adieu."  Bnt  the  sobs  and  tears  of  the 
countless  friends,  pupils  and  patients,  who  clustered  around 
the  last  remains  of  the  great  physician  spoke  more  eloquently 
of  their  sorrow  than  all  outward  signs  and  words  could  have 
done. 

France  has  lost  one  of  her  most  illustrious  citizens,  and  the 
medical  world  one  of  its  most  prominent  teachers  and  guides. 

REQUIESCAT    IN    PACE. 

S.  A.  Knopf. 

Paris,  August,  27,  1S93. 


LICENTIATES  OP  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 

At  a  meeting  of  this  Board  held  September  11th,  1893,  the 
following  were  granted  certificates  to  practice  medicine  and 
surgery  in  this  State: 

Belknap,  Lewis.  J.,  Hanford  ;  Med.  Dept  Univ.  Michigan,  june  28,  i^s. 

Beat  ch   mp,   Edith   Ann,  Orange vi lie  ;  Cincinnati  Coll.  of  Med.  and  Surg.,  Ohio,  Feb. 

*6,  1884. 
Carpenter  Frank  I..,  Madison  ;  Med.  Dept.  Univ.  Buffalo,  N.  Y.,  March  24,  1891. 
Cole,  John  Albert,  Alturas  ;  Med.  Coll.  of  the  Pacific,  Cal.,  Nov.  5.  1878. 
Currey,  Herschel  Eugeni  .  Los  Angeles  ;  Kentucky  School  of  Med..  Ky.,  June  30,  '93. 

JThe  highest  scientific  honor  that  can  lie  bestowed  in  France. 
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Dorsev,  Rebecca  Lee,  Los  Angeles  ;  Womans  Med.  Coll.,  New  York  Infirmary,  June 

i,  1S93. 
Drysdale,  George  X..  Brownsville  ;  Dalhousie  Univ.,  Halifax,  Nova  Scotia,  Apr. 26,  '92. 
Gross,  Harold  Gordon,  Eureka  ;  Harvard  Univ.  Med.  School,   Mass.,  Juni 
Hagadorn,  J.  Lee,  Los  Angeles  ;  Coll.   Med.  Univ.    Southern  California.  June,  S,  1S93. 
Hammell,  Walter  G.,  Los  Angeles  ;  Medico-Chirurgical   Coll.,  Pa.,  April  2,  1885. 
Harvey,  Louise  M.,  Whittier  ;  Womans  Med.  Coll.,  Pa.,  May  5,  1S92. 
Hundley,  John  Henry,  San  Jose  ;  Med.  Coll.  of  Ohio,  Cincinnati,  O.,  March  6,  1S90. 
KNAPP,  David,  Pasadena  ;  Detroit  Med.  Coll.,  Mich.,  March  19,  1891. 
Luster,  George  Edgar,  Los  Ang-eles  ;  Coll.  Phys.  and  Surg.,  Keokuk,  la.,  Feb.  17,  '74. 

Jefferson  Med.  Coll.,  Pa.,  May  2,  1S93. 
Miller,  Guy,  Kelseyville  ;  Med.  Dept.  Univ.  Virginia,  June  27,  18SS. 
Perdomo,  William  Henry,  Anaheim  ;  Med.  Dept.  Univ.  City  New  York,  June  20,  'Sz. 
Reed,  Elgar,  Los  Angeles  ;  Cincinnati  Coll.  Med.  and  Surg.,  O.,  April  4,  1S93. 
Southwok  ;n.    M.   A.,  Oakland  ;  Coll.  Phys.  and  Surg.  New  York,  March   12,  1SS0. 
TREIBLE,  Simeon,  San  Rafael  :  Dartmouth  Med.  Coll.,  New  Hampshire,  Nov.  16,  18S0. 
Van  Vranken,  Gilbert,  San  Diego  ;  Med.  Dept.  Univ.  City  Xew  York,  Mar.  28,  189a. 
Watters,  Peter  Kemp,  San   Francisco  ;  Med.  Dept.   State  Univ.   Iowa,  March  5,  1S79. 
Wetmore,  Mary  Berkes,  San  Diego;  Med.  Dept.  Univ.    Buffalo,  X.Y  ,  Feb.  25.  'So. 
Wheeler,  L.  N.,  Tustin  ;  Coll.  Med.  Univ.  Southern  California,  June  8,  1^93. 
WILSON,  Frank  P.,  San  Francisco;  Coll.  Phys.  and  Surg.  New  York,  May  10,  iSSS. 
Refused  for  insufficiency  of  credentials,  Perardi,  Leopold,  San  Francisco. 

Chas.   C.   Wadsworth,  Secretary. 

At  a  meeting  of  this  Board  held  October  3d,  1893,  the  following 
were  granted  certificates: 

Bartscher,  Hugo  William,  St.  Louis,  Mo.;  St.  Louis  Med.  Coll.,  Mo.,  March  3,  1881. 
Bryan,  Jay  MUSSINA,  Coronado  ;  Med.  Dept.  Univ.  Pennsylvania,  Pa.,  May  6,  1892. 
Cooley,  Emik  Douglas,  San  Francisco  ;  Med.  Dept.  Univ.  Vermont,  Vt.,  June  26,  1882. 
Covernton,  Theodore  Selby,  Ontario  ;  University  of  Toronto,  Ontario,  Canada,  June 

S.  1875. 
De  Witt,  John  Wallace,  San  Francisco  ;  Cooper  Med.  Coll.,  CaL,  Dec.  6,  1S92. 
Downie,  C.  Leitch,  Turlock  ;  Med.  Dept.  Univ.  Michigan,  Mar.  29,  1871. 
Koenig,  Theodore  T.,  San  Jose  ;  Kentucky  School  of  Medicine,  Ky.,  June  30,  1S92. 
Lewis,  Charles  II.,  Oakland:   Med.  Dept.  Univ.  Michigan,  March  28,  [866. 
NORRIS,    Basil,  San  Francisco  ;  Univ.  Maryland,  March  20,  1S49. 
O'Donnell,  George  Washington,  San  Francisco  ;  Kentucky  School  of  Medicine,  Ky., 

June  30,  1893. 
Pierce,  George  Walter,  Eureka;  Bellevue  Hosp.  Med.  Coll.,   \.  Y.,  March  2^,  1892. 
Renz  Carl,  Oakland  ;    j  Med.  Examining  Board,  Stuttgart,  j  Ger  |  March    2     1889. 

'    f  Univ.  of  Tuhmyen,  )  \  J  ul  y  1 1 ,  INJO. 

Shores,  Andrew  J.  Payson,  Utah  ;  Med.  Dept.  Univ.  Louisville,  Ky.,  March  1,  iSSS. 
Smith,  Robert  E.,  Tolnca  ;  Jefferson  Med.  Coll.,  Pa.,  March  12.  1870. 
Walker,  Charles  Howard,  So.  Pasadena  ;  Coll.  Phys.  and  Surg.,  X.Y.,  June  14,  1893. 
Wilkin-.   William   Porter,  Pasadena;  Bellevue   Hosp.  Med.  Coll.,  X.Y.,   Mar.  9,  1885. 
Yost,  Francis  O.,  Los  Angeles  ;  Harvard  Univ.  Med.  School.  M;isv„  June  2^,  [893. 

Chas.  C.  Wadsworth,  Secretary. 


At  the  late  meeting  of  the  American  Orthopedic  Association, 
held  at  St.  Louis,  September  19 — 21,  our  friend  Dr.  Harry  M. 
Sherman  of  San  Francisco  was  elected  second  vice  president  for 
the  ensuing  year. 


Dr.  T.  L.  Burnett  of  this  city  recently  took  unto  himself  a 
wife.  The  So.  Oal.  Practitioner  wishes  the  bride  and  groom  a 
lifetime  of  happiness. 
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EDITORIAL. 


CODE  REVISION. 

The  Committee  of  the  American  Medical  Association  to 
which  last  year  was  assigned  the  duty  of  considering  the 
advisability  of  amending  the  Code  of  Ethics,  brought  in  at 
the  recent  session  a  majority  and  a  minority  report. 

The  five  members  were:  Henry  D.  Holton,  Brattleboro,  Vt, 
Chairman;  Leartus  Connor,  Detroit;  Daniel  T.  Nelson,  Chi- 
cago; Benjamin  Lee,  Philadelphia,  and  Henry  D.  Didama, 
Syracuse,  X.  Y.  Dr.  Didama,  who  alone  constituted  the 
minority,  reported  "against  any  kind  of  revision."  "  1.  Because 
the  language  of  the  Code  is  clear,  concise,  and  accurate,  and 
conveys  to  the  mind  the  soundest  ethical  principles  derived 
from  the  moral  maxims  of  all  civilized  nations,  compiled  and 
admirably  arranged  by  practical  men  of  acknowledged  ability 
and  wisdom.  2.  Because  the  Code  is  explicit,  liberal,  broad, 
humane,  founded  on  truth,  justice,  and  reason,  and  is  free 
from  magisterial  assumption,  or  oppressive  exaction.  -\.  Be- 
cause it  contains  full  particulars,  without  superfluous  details. 
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for  the  guidance  of  all  physicians,  for  the  instruction  of 
beginners,  and  for  the  information  of  the  people." 

This  defensory  brief  will  not  bear  analysis.  Indeed  we  are 
at  a  loss  whether  to  consider  it  born  of  humor  or  of  sarcasm. 
Certain  it  is,  the  concensus  of  the  profession  is  in  favor  of 
code- re  vision;  and  for  reasons  which,  in  part  at  least,  could 
not  be  more  forcibly  expressed  than  in  the  language  of  the 
minority  with  the  interjection  of  occasional  negatives. 

The  majority  report  signed  by  the  four  other  members,  is 
emphatically  in  favor  of  revision;  in  fact,  of  reconstruction. 
They  advise  specifically,  and  for  obvious  reasons,  the  omission 
of  the  sections  descriptive  of  the  obligation  of  patients  to 
physicians,  and  of  the  public  to  physicians.  Also  the  section 
which  forbids  physicians  to  hold  patents  on  surgical  instru- 
ments—  placing  patents  and  book  copyrights  on  the  same 
footing.  They  propose  a  sweeping  change  in  the  article  on 
consultations,  which  to  be  appreciated  should  be  read  in  con- 
nection with  the  origiual. 


ORIGINAL. 

A  regular  medical  education 
furnishes  the  only  presumptive 
evidence  of  professional  abilities 
and  acquirements,  and  ought  to  be 
the  only  acknowledged  right  of  an 
individual  to  the  exercise  and 
honors  of  his  profession. 

Nevertheless,  as  in  consulta- 
tions the  good  of  the  patient  is 
the  sole  object  in  view,  and  this 
is  often  dependent  on  personal 
ccnhdence,  no  intelligent  regular 
practitioner  who  has  a  license  to 
pi  actice  from  some  medical  board 
of  known  and  acknowledged  re- 
spectability recognized  by  the 
American  Medical  Association 
and  who  is  in  good  moral  stand- 
ing in  the  place  in  which  he  re- 
sides, should  be  fastidiously  ex- 
cluded from  fellowship,  or  his 
aid  refused  in  consultation  when 
it  is  requested  by  the  patient. 

But  no  one  can  be  considered 
as  a  regular  practitioner,  or  a  lit 
associate  in  consultation,  whose 
practice  is  based  on  an  exclusive 
dogma,  to  the  rejection  of  the 
accumulated  experience  of  the 
profession  and  of  the  aids  fur- 
nished by  anatomy,  physiology, 
pathology  and  organic  chemistry. 


PROPOSED    REVISION. 

A  thorough  medical  education 
furnishes  the  only  presumptive 
evidence  of  professional  abilities 
and  requirements,  and  ought  to 
be  the  only  acknowledged  right  of 
an  individual  to  the  exercise  and 
honors  of  his  profession. 

Nevertheless,  as  the  good  of 
the  patient  is  the  sole  object  in 
view,  and  this  is  often  dependent 
on  personal  confidence,  no  intelli- 
gent practitioner  who  has  a  li- 
cense to  practice  from  some  med- 
ical board  of  known  and  acknowl- 
edged legal  authority  to  issue 
such  license,  and  who  is  in  good 
moral  and  professional  standing 
in  the  place  in  which  he  resides, 
should  be  refused  consultation 
when  it  is  requested  by  the 
patient. 
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Preceding  this  proposed  change  they  "recommend  the  more 

accurate  definition  of  the  term  consultation,"  but  do  not 
presume  to  formulate  the  much  needed  ex  cathedra  enuncia- 
tion. 

They  further  suggest  "that  it  would  be  wise  to  re- write  the 
Code  in  phraseology  so  plain  as  to  make  it  a  practical  com- 
mon-sense document  for  daily  guidance  in  the  performance  of 
our  various  duties,  and  an  aid  in  meeting  responsibilities 
incident  to  our  professional  life,"  and  that  "  it  be  made  a  text- 
book in  every  medical  college,  and  an  accurate  knowledge  of 
its  contents  be  made  a  condition  of  receiving  the  degree  of 
Doctor  of  Medicine." 

The  committee  had  in  contemplation  the  possible  introduc- 
tion of  new  matter  bearing  upon  the  relations  of  the  profes- 
sion to  railroad  and  other  corporations,  to  accident  insurance 
companies  and  other  societies,  to  free  dispensaries,  to  hospitals 
and  to  other  institutions. 

But  not  having  sufficient  data  for  a  satisfactory  presenta- 
tion, they  asked  further  time  in  which  to  perfect,  their  report. 
No  allusion  whatever  was  made  to  the  question  of  advertis- 
ing, nor  any  attempt  by  definition  or  otherwise  to  assign  to 
specialties  a  legitimate  field,  or  even  to  incorporate  for  their 
benefit  the  general  resolutions  of  1 8G6  and  1890.  A  revision  that 
fails  to  give  proper  consideration  to  these  points  will  likely  be 
referred  for  further  action.  The  radical  change  in  the  article 
on  consultations,  is  yet  imperfect,  aud  for  the  time  at  least  in 
advance  of  medical  sentiment.  A  physician's  professional 
standing  may  be  good  among  practitioners  of  his  own  board, 
while  among  those  of  another  he  ma}r  be  absolutely  not  recog- 
nized. The  right  to  consultation  is  made  to  depend  upon  all  of 
these  factors,  viz.:  1st,  a  legal  license  ;  2d,  good  professional 
standing  and  3d,  the  wish  of  the  patient.  Cases  may  arise  where 
the  first  alone  can  cut  any  figure.  As  where  the  licentiate  of 
another  board,  of  no  recognized  standing,  is  called  to  treat  an 
unknown  patient  in  an  unconscious  or  delirious  condition, 
himself  desires  the  aid  of  a  physician  of  acknowledged  skill 
and  abilit}r.  This  is  but  one  of  many  difficulties  in  the  way  of 
a  satisfactory  presentation  of  this  important  matter. 

The  more  consideration  we  have  given  this  subject  the  more 
fully  have  we  been  convinced  that  the  differences  between 
schools  must  be  adjusted  before  any  acceptable  solution  can 
be  made.     This  apparently  is  an  insuperable  obstacle ;  but  it 
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is  difficult  only,  not  impossible.  Concessions  must  of  neces- 
sity be  made ;  but  none  involving  moral  or  scientific  principles. 

State  medical  laws  are  doing  much  to  strip  the  difficulties 
of  theoretical  robes  of  righteousness;  while  the  authorities  in 
control  of  college  curricula  may,  if  they  prefer  amity  to  enmity, 
progress  to  obstruction,  easily  and  speedily  put  all  competent 
practitioners  upon  a  common  basis  by  the  abolition  of 
sectarianism. 

A  good  many  whose  tongues  are  too  old  or  too  stiff  to 
pronounce  a  fraternal  Shibboleth  will  doubtless  perish  at  the 
ford ;  but  we  believe  that  the  young  and  aggressive  will  safely 
cross  over  in  the  not  very  distant  future. 

A  matter  quite  as  serious  as  that  of  consultations,  and 
closely  allied  to  advertising  and  specialties,  is  that  of  contract 
physicians.  Indeed  the  army  of  these  has  assumed  such  pro- 
portions as  to  make  this  question  paramount. 

The  corporation  physician  tramples  under  foot  the  rights  of 
every  other  practitioner  in  his  community.  For  the  sake  of  a 
definite  salary  he  renders  services  far  in  excess  of  the  compen- 
sation received  and  that  to  an  aggregation  of  wealth  as  far  in 
excess  of  individual  ability  to  pay.  He  thus  accepts  the 
position  of  a  menial,  while  by  reason  of  his  monthly  access  to 
the  company's  grip  he  is  like  to  assume  an  air  of  superiority 
to  his  more  honorable  associates  who  live  up  to  the  established 
fee  bill,  or  at  least  do  not  charge  the  rich  less  than  the  poor. 
In  our  judgement  the  Code  should  either  prohibit  contract 
professional  service  absolutely,  or  else  in  unmistakable  terms 
should  exclude  from  private  practice  and  the  right  to  consul- 
tation, all  physicians  who  engage  therein.  This  should  include 
coroners,  health  officers  and  all  medical  men  discharging  an 
essentially  medical  or  sanitary  function  for  public  pay.  The 
committee  makes  no  allusion  to  examinations  for  life  insur- 
ance. We  have  long  felt  that  the  profession  has  needlessly 
submitted  to  imposition  in  this  direction.  No  wealthy  com- 
pany has  the  right  to  ask  a  physical  examination  for  a  smaller 
fee  than  the  applicant  would  have  to  pay  if  seeking  informa- 
tion or  aid  on  his  own  account.  If  the  profession  as  a  body, 
especially  through  its  Code,  should  take  the  proper  stand  on 
this,  as  on  other  contract  service,  corporations  might  be 
brought  to  terms. 

It  is  to  be  hoped  that  during  the  current  year  the  committee 
may  gel  its  report  in  definite  shape,  ready  for  adoption  in  San 
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Francisco;  and  that  the  honorable  minority  may  find  it.  possi- 
ble to  render  valuable  service  toward  a  satisfactory  and 
unanimous  conclusion. 


NEWS  OF  THE   PROFESSION. 

Under  the  caption  of  "  Let's  hang  some  doctors  "  the  San  Fran- 
cisco Chronicle  printed  during  the  month  an  editorial  which 
launched  upon  the  heads  of  certain  parasites  of  the  profession  a 
bitterness  which  caused  it  to  be  reflected  by  the  press  from  one 
end  of  the  State  to  the  other.  The  occasion  for  such  a  newspaper 
scold  was  the  arrest  of  one  "  Doctor  "  West  of  San  Francisco  who 
is  now  in  jail  upon  a  charge  of  murdering  by  abortion  a  young 
patient  whose  body  he  is  supposed  to  have  cut  to  pieces  and 
thrown  in  the  river,  from  whence  it  was  delivered,  piece  by  piece, 
by  the  rising  and  falling  tide.  West  was  a  professional  abortion- 
ist. It  is  needless  to  say  he  was  not  a  licensed  physician  nor 
recognized  by  the  profession,  and  that  if  he  was  ever  regularly 
graduated  ho  certainly  was  practicing  unlawfully.  It  was  for  the 
very  purpose  of  meeting  this  class  of  wretches  who  prey  upon  the 
public,  upon  the  strength  of  the  confidence  which  is  reposed  in 
the  profession  to  which  they  fraudulently  claim  to  belong,  that 
the  Legislature  a  few  years  ago  passed  the  Physicians'  License 
Law.  This  contained  one  important  clause  which  the  Supreme 
Court  has  since  struck  out;  it  was  to  the  effect  that  the  Board  of 
Examiners,  provided  for  by  the  law,  should  have  power  to  with- 
draw a  certificate  from  any  physician  who  should  be  guilty  of 
unprofessional  conduct.  The  Supreme  Court  held  that  "unpro- 
fessional conduct"  was  an  undefined  quantity  and  that  it  reposed 
in  the  judgment  of  the  board  to  say  what  such  might  be;  that  to 
deprive  a  physician  of  his  certificate  amounted  to  a  punishment 
imposed  through  sentence,  and  upon  an  ex  post  facto  law  made  by 
a  body  to  whom  had  been  delegated  powers  of  legislation,  none 
of  which  things  could  be  legally  done.  This  might  have  been 
good  law  but  the  results  show  it  is  poor  morals  and  bears  hard 
upon  the  profession.  The  law  was  passed  to  protect,  alike,  the 
profession  and  the  public  from  a  set  of  vampires  of  whom  West 
and  his  ilk  are  samples.  To  do  this  effectually  there  had  to  repose 
in  the  board  a  supervisory  authority  over  the  profession  and  with" 
draw  the  permission  to  practice  from  men  whose  conduct  disgraces 
the  profession;  if  this  should  be  allowed  it  would  only  be  a  sho  t 
while  before  abortionists  would  be  eliminated  from  the  profession. 

Du.  John  E.  James  of  Newark,  N.  J.  has  arrived  in  Pasadena  with 

his  family  and  has  taken  a  house  on  Palmetto  street  for  the  winter 
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Dr.  E.  A.  Tuttle  of  Vanderbilt  has  in  addition  to  attending  to 
his  practice  accepted  the  portfolio  of  Justice  of  the  Peace  of  that 
town. 

Dr.  Mans,  U.  S.  Army-Surgeon  at  Fort  Wingate,  N.  M  ,  has  left 
for  Chicago  where  he  will  spend  a  month  on  leave,  when  he  will 
take  station  at  San  Antonio,  Texas. 

Dr.  J.  E.  Cowles  of  Los  Angeles  has  returned  to  the  city  after 
a  four  weeks'  absence  in  the  East.  The  Doctor  spent  much  of  his 
time  looking  over  Eastern  hospitals. 

Student  Will  Hinton  has  been  transferred  from  Las  Vegas 
Hospital  to  the  Medical  College  at  Ottawa,  Kansas  where  he  will 
complete  his  professional  studies. 

Dr.  McSwtain,  formerly  a  partner  of  Dr.  Charlesworth  in  River- 
si de  where  he  resided  for  about  three  years,  died  during  the  month 
at  Santa  Clara 

Dr.  Millican  of  San  Diego  has  been  appointed  physician  for 
the  Lower  California  Development  Company.  He  wrill  reside  with 
his  family  in  San  Quintin  Baja,  Cal. 

Dr.  W.  T.  Heffernan  enjoys  two  commissions  he  has  never  held 
before;  he  was  appointed  Health  Officer  at  Yuma  by  the  State 
Board  of  Health  and  was  also  appointed  by  Judge  Ross  of  Los 
Angeles  a  U.  S.  Court  Commissioner. 

Dr.  J.  H.  Wegrfarth,  a  young  physician  of  Savannah,  Ga.,  has 
located  in  Socorro,  N.  M.  and  will  practice  there. 

Dr.  Howell  and  wife  of  Riverside  have  returned  from  Chicago 
and  the  East  where  they  have  been  spending  some  weeks. 

Dr.  Bard  of  Ventura  was  painfully  injured  during  the  month 
while  sitting  in  his  buggy,  through  a  runaway  team  which  came 
in  such  close  proximity  to  the  buggy  that  the  Doctor  jumped  from 
it  sustaining  a  severe  sprain  of  the  ankle. 

Dr.  Osborne  of  Bakersfield  has  removed  with  his  family  to  San 
Francisco  where  he  will  enter  practice. 

Dr.  H.  Gale  Atwater  recently  of  Chicago  has  taken  rooms 
in  the  Smart  Building  in  Downey.  The  local  pa}  er  introduces 
him  to  Downey  society  with  a  statement  that  "he  is  an  affable 
young  man  and  not  married." 

A  Petition  has  been  forwarded  to  the  Atchison,  Topeka  & 
Santa  Fe  Railroad  authorities,  signed  by  200  persons,  requesting 
that  the  salary  of  Dr.  Shaw,  Medical  Director  at  the  hospital,  at 
Las  Vegas,  be  increased  so  the  Doctor  will  not  be  drawn  away  by 
more  lucrative  offers. 
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Dr.  M.  B.  Campbell,  Superintendent  of  the  Insaue  Asylum  at 

Highlands,  says  Ik?  is  of  the  opinion  that  the  asylum  should  )  ave 
been  placed  somewhere  close  to  the  sea  beach. 

Dr.  T.  S.  Covernton,  a  graduate  of  the  University  of  Toronto, 
has  opened  an  office  in  the  Southern  Pacific  Hotel  at  Ontario. 
The  Doctor  conies  from  Spokane  Wash. 

Dr.  J.  C.  Dalton  and  family  of  Columbus,  Ohio  have  taken  up 
their  residence  in  Pasadena.  The  Doctor  will  probably  engage  in 
practice. 

Dr.  Hamilton  has  been  appointed  County  Physician  at  Tomb- 
stone, Ariz.,  to  succeed  Dr.  Huse. 

J.  D.  Williamson  a  prominent  physician  at  Belfast,  Ireland,  is 
visiting  a  brother  in  San  Diego.  The  Doctor  is  sent  out  by  a 
medical  society  to  study  the  climatic  conditions  of  the  southwest- 
ern portion  of  the  United  States  with  special  relation  to  its 
benefit  upon  consumptives. 

Dr.  J.  F.  T.  Jenkins  has  sold  his  ranch  at  Arlington  place  and 
has  removed  to  Los  Angeles. 

Dr.  W.  P.  Wilkin,  an  instructor  in  the  Post-Graduate  Medical 
School  has  located  in  practice  in  Pasadena  and  has  his  office  and 
residence  at  Dr.  Janes'  on  East  Colorado  street, 

Dr.  J.  T.  Gothard  has  purchased  the  house  of  Dr.  Thos.  Coates 
in  Pomona. 

Dr.  H.  T.  Tillotson  of  Chicago  has  located  in  Socorro.  X.  M 
where  he  has  entered  into  practice. 

Dr.  A.  H.  Yan  Cleve  of  Cleveland,  Ohio  has  located  in  Eddy, 
N.  M.  and  wiJl  enter  into  practice.  The  Doctor  has  had  two 
years'  practice  in  European  hospitals. 

The  ranch  house  of  Dr.  S.  L.  Stuart  at  Xordhoff,  Ventura  Co. 
was  destroyed  by  fire  during  the  month,  with  a  loss  of  several 
thousands  of  dollars. 

Dr.  Geo.  W.  Lasher  has  just  returned  after  a  lengthy  visit  to 
the  Eastern  medical  and  surgical  centers. 

The  opening  exercises  of  the  College  of  Medicine  of  the  Univer- 
sity of  Southern  California  were  held  at  the  Medical  College  on 
the  11th  inst.  Prayer  was  offered  by  Rev.  Burt  Estes  Howard  and 
addresses  were  delivered  by  Prof.  Chas.  Fowler  and  Dean  J.  P. 
\Yidney.     A  large  number  of  new  students  matriculated. 


Dr.  Hammond,  in  the  Journal  of  the  American  Medical  Association, 
of  Sept.  16,  1893,  page  428,  replies  to  his  critics,  those  of  our 
readers  who  desire  to  hear  both  sides  of  the  controversy  should  read  it. 
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HISTORY  OF  THE  LIFE   OF  D.  HAYES  AGNEW,  M.D.,  LL.  D. 

By  J.  HoWE  Adams,  M.I).  With  fourteen  full-page  portraits  and  other  illustrations. 
In  one  large  Royal  Octavo  volume,  376  pages,  Extra  Cloth,  beveled  edges  ;  $2.50  net: 
Half-Morocco,  gilt  top,  $3.50  net.  Sold  only  by  subscription  .  Philadelphia:  The  F.  A. 
Davis  Co.  Publishers,  1914  and  1916  Cherry  street. 

Dr.  Howe  has  given  us  an  excellent  biography  of  the  grand  old 
Philadelphia  Surgeon.  The  book  is  full  of  local  details,  and  can- 
not fail  to  awaken  pleasant  memories  of  student  days  among  the 
thousands  who  have  listened  to  Dr.  Agnew's  lectures.  Among  the 
many  excellent  portraits  to  be  found  in  this  book,  the  reviewer 
would  wish  to  call  especial  attention  to  that  facing  p.  204.  The 
reproduction  of  "A  Clinic  at  the  University  of  Pennsylvania" 
facing  p.  332  does  not  do  justice  to  the  excellent  original  which  is 
now  on  exhibition  at  the  World's  Fair. 

A    HANDBOOK    OF    LOCAL    THERAPEUTICS.        General   Sur- 

gery.  By  Richard  Haktk,  M.D.,  Demonstrator  of  Osteology  and  Syndesmology, 
University  of  Pennsylvania,  etc.  Diseases  of  the  Skin.  By  Arthur  Van 
Harlingen,  M.D.,  Professor  of  Diseases  of  the  Skin  in  the  Philadelphia  Polyclinic 
and  College  for  Graduates  in  Medicine,  etc.  Diseases  of  the  Ear  and  Air  Passages. 
By  Harrison  Allen,  M.D.,  Consulting  Physician  to  the  Rush  Hospital  for  Con- 
sumption, etc.  Diseases  of  the  Eye.  By  Geo.  C.  Harlow,  M.D.,  Surgeon  to  Wills 
Eye  Hospital  and  to  the  Eye  and  Ear  Department  of  the  Pennsylvania  Hospital. 
Edited  by  Harrison  Allen,  M.D.  $4.00.  Philadelphia:  P.  Blakiston  &  Co.,  1012 
Walnut  street.     1893. 

We  believe  this  is  the  only  work  in  the  English  language  treat- 
ing especially  upon  the  local  action  of  drugs.  This  work  will  be 
largely  used  for  reference  and  it  follows  the  plan  of  the  United 
States  Pharmacopoeia.  The  introduction  consisting  of  some  27 
pages  is  a  most  excellent  resume  of  the  local  use  and  action  of 
remedies.  There  then  follows  the  body  of  the  work  which  is 
aimed  to  be  a  guide  in  the  local  treatment  of  disease.  All 
remedies  of  acknowledged  value  are  considered,  but  imperfectly 
attested  novelties  are  omitted.  In  the  ordinary  materia  medica 
the  topical  application  of  drugs  has  been  entirely  overshadowed 
by  their  constitutional  nse,  hence  the  pertinency  of  snch  a  work 
as  this. 
INTERNATIONAL  CLINICS.     A  Quarterly  of  Clinical  Lectures  on 

Medicine,  Neurology,  Pediatrics,  Surgery,  Genito-Urinary  Surgery,  Gynecology, 
Ophthalmology,  Laryngology,  Otology  and  Dermatology,  By  Professors  and  Lee 
turers  in  the  Leading  Medical  Colleges  of  the  United  States,  Great  Britain  and  Canada. 
Edited  by  John  M.  Ki  vting,  M.D.,  LL.D.,  Colorado  Springs,  Col.;  Fellow  of  the 
College  of  Physicians,  Philadelphia,  etc.:  [udson  Daland,  M.D. ,  Philadelphia; 
Instructor  in  Clinical  Medicine, and  Lecturer  on  Physical  Diagnosis  and  Symptomo- 
tology  in  the  University  of  Pennsylvania,  etc. :  J.  Mitchell  Bruce,  M.D.,F.R.C.P. 
London,  Eng. ;  Physician  and  Lecturer  on  Therapeutics  at  the  Charing  Cross  Hospita  I 

Doll)     W.      FlNLAY,     M.D.,    F.R.C.P.,    Aberdeen,   Scot  land  ;     Professor  of   Practice 

of  Medicine  in  the  University  of  Aberdeen,  etc.  Vol.  I,  Third  Series.  1893.  Phila- 
delphia: J.  B.  Lippincott  Company.     1893. 
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Medical  science  is  not  exact  but  ever  progressing  —  to  keep  in 
step  with  the  advance  one  must  know  what  the  great  schools  are 
teaching  at  the  present  day —  and  if  the  doctor  cannot  go  to  these 
institutions  the  next  best  thing  is  to  have  the  institutions  or  their 
instructions  come  to  him.  This  is  the  field  of  the  International 
Clinic.  On  page  80  Dr.  AY  in.  H.  Porter,  Professor  of  Clinical 
Medicine  and  Pathology  in  the  New  York  Post-Graduate  Medical 
School  and  Hospital,  says:  '•  Glucose  is  produced  by  the  renal 
evils  and  not  formed  from  the  starches  and  sugars  as  formerly 
taught,  but  is  a  by-product,  the  result  of  incomplete  proteid  oxi- 
dation." New  ideas  if  backed  by  hard  facts  are  the  things 
the  busy  doctor  needs.  Let  the  schools  decide  and  the  physicians 
will  follow.  In  these  clinics  we  find  the  decisions. 
DIAGNOSIS  AND  TREATMENT  OF   DISEASES  OF  THE  EAR, 

NOSE  AND  THROAT.  By  eminent  American,  British,  Canadian,  and  - 
Authors.  Edited  by  Charles  H.  Burnett,  A.M.,  M.D.,  Emeritu  Professor  in  the 
Philadelphia  Polyclinic  and  College  for  graduates  in  Medicine;  Clinical  Professor  of 
Otology  in  the  Woman's  Medical  College  of  Pennsylvania  ;  Aurist  to  the  Presbyterian 
Hospital,  Philadelphia.  Illustrated.  Complete  in  two  Imperial  Octavo  Volumes  of 
about  800  pages  each.  Price  per  volume:  Cloth,  $6.00;  Full  Sheep,  $7  00  ;  Half 
Russia,  $7-5n.  For  sale  by  subscription  only.  J.  B.  Lippincott  Company,  Publishers, 
Philadelphia,  Pa.,  U.  S.  A'. 

The  ear,  nose  and  throat  are  anatomically  and  pathologically  so 
closely  connected  that  it  seems  eminently  proper  to  treat  of  their 
diseases  together  —  yet  this  method  has  been  in  vogue  but  a  short 
time.  The  plan  has  everything  to  favor  it  and  we  are  pleased  to 
see  it  followed  in  the  work  now  in  question.  The  ever  widenii  g 
field  of  medicine  renders  it  more  and  more  difficult  for  one  person 
to  be  versed  in  the  various  branches  and  makes  specialists  confine 
themselves  to  more  limited  grounds  —  hence  the  necessity  for 
systems  in  which  each  particular  branch  of  each  special  depart- 
ment is  handled  by  one  thoroughly  trained.  On  the  other  hand 
the  general  practitioner  must  have  a  fair  knowledge  of  all  that 
pertains  to  the  science  of  medicine,  and  the  expert  rhinolo°-ist 
must  be  a  good  aurist  and  laryngologist;  so  the  natural  grouping 
here  followed  and  the  superior  excellence  here  obtained  as  each 
article  is  written  by  an  acknowledged  authority  render  this  system  ' 
a  most  worthy  addition  to  the  medical  literature  of  the  day. 

The  anatomy  of  the  parts  are  first  thoroughly  discussed  at  the 
outset  of  each  department.  In  all  our  advances  we  are  still  com- 
pelled to  have  an  accurate  knowledge  of  the  dry  bones — one  of 
the  authors  told  the  reviewer  that  he  was  obliged  to  put  six 
months'  study  on  the  temporal  bone  before  he  was  allowed  to  be- 
come Politzer's  assistant.  When  such  a  preparation  is  demanded 
it  is  but  natural  to  expect  excellent  results.  The  saying,  there  is 
nothing  in  the  ear  except  the  fee,  is  no  longer  true — one  had  better 
say  to  classify  aspergilli  alone  would  require  a  botanical  micros- 
copist. 
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Several  of  the  subscriptions  for  exposition  stock  were  from  $50,- 
000  to  $100,000,  and  several  hundreds  from  §10,000  to  $25,000 
The  people  of  Chicago  subscribed  as  they  had  never  subscribed 
before,  nearly  all  good  and  substantial  citizens  contributing  accord- 
ing to  their-means,  so  that  never  perhaps  in  the  history  of  the  world 
w^as  so  large  a  subscription  made  so  readily  and  promptly.  —  The 
Book  of  the  Fair  by  Hubert  H.  Bancroft. 

California  Midwinter  International  Exposition,  San  Francisco, 
Cal. — The  general  landscape  and  outlay  plan  for  the  grounds  and 
buildings  has  been  huished,  submitted,  and  accepted  by  the  Execu- 
tive Committee,  and  worR  will  begin  immediately.  The  types  and 
style  of  architecture  on  which  the  designs  for  the  buildings  are 
being  prepared  will  deviate  entirely  from  a  style  now  somewhat 
overdone  and  the  edifices  intended  to  adorn  the  site  of  the  Exposition 
in  Golden  Gate  Park  are  intended  to  be  especially  Oriental,  or 
Moorish,  Aztec,  early  Spanish  Mission,  etc.  The  ground  area  of 
the  principal  buildings  is  as  follows:  The  manufacturers'  and 
Liberal  Arts  Buildings  not  less  than  450x200  feet;  the  Fine  Arts 
Building,  not  less  than  120x60  feet;  the  Agricultural  and  Horti- 
cultural Hall,  not  less  than  300x125  feet;  the  Mechanical  Arts 
Building,  not  less  than  275x175  feet  and  the  Administration  Build- 
ing not  less  than  60x40  feet.  These  buildings  are  to  be  constructed 
as  nearly  fire  proof  as  possible  and  in  all  of  them  the  roof  must  be 
partially  covered  with  skylights,  The  height  of  facades  which  will 
be  embellished  with  ornaments  made  of  staff  will  measure  from 
ground  to  roof  40  feet,  from  top  of  foundation  to  eaves,  about  50  feet. 

The  October  number  of  the  Californian  comes  out  superbly 
illustrated  and  rich  in  matter  peculiar  to  its  unique  field.  Both  sides 
of  the  Pacific  Coast  have  their  interests  represented;  for,  aside 
from  the  usual  large  amount  of  space  given  to  the  States  west  of  the 
Rockies,  Mrs.  Helen  Gregory-Flesher  contributes  a  charming  and 
very  instructive  account  of  -'The  Professional  Beauties  of  Japan." 
In  view  of  the  marked  difference  of  opinions  recently  recorded 
between  Sir  Edwin  Arnold  and  the  well-known  dramatic  critic,  Mr. 
Clement  Scott,  as  to  the  attractiveness  of  the  Japanese  women,  it  is 
interesting  to  note  this  writer's  observations,  which  seem  to  "settle 
the  question."  "Around  the  Garden  of  the  Gods,"  by  J.  J.  Peatiieid. 
is  vivid  description  of  the  famous  scenic  park,  the  first  discovery  of 
Pike's  Peak,  and  the  subsequent  explorations  and  settlements  of  the 
vicinity.  The  advantages  of  California  as  a  health  resort  are  sot 
forth  by  Dr.  P.  C.  Kemondino;  while  persons  interested  in  sporting 
and  hunting  will  find  Mr.  George  Macdougal's  account  of  the  sports- 
man's companion.  "The  Deer  Hound  in  America,"  quite  to  their  taste. 

The    cosmopolitan    character   of     the    magazine    is    sustained    by    a 
graceful  descriptive  sketch  of    the  historic  Italian  town  of    "Fiesole 
by  Grace  Ellery  Channing. 

In  what  may  be  called  the  late  feudal  period,  from  the  closing 
years  of  the  twelfth  until  nearly  the  middle  of  the  fourteenth  century, 
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fairs  were  held  at  most  of  the  towns  and  burghs,  and  in  many  of  the 
villages,  a  series  of  such  fairs  forming  in  some  districts  a  continuous 
market.  By  ordinance  of  1^2  7,  says  Bourcjuelot,  in  his  /•'■ 
Champagne,  commissions  were  granted  by  the  wardens  of  the  fairs 
for  the  exchange  of  money.  The  men  thus  privileged  occupied  a 
high  position,  and  for  their  accomodation  special  stalls  were  provided, 
'•opening  on  a  square  or  street,  containing  a  tahle  with  a  cover,  a 
bench  and  scales."  Some  of  them,  who  appear  to  have  heen  ac- 
quainted with  the  banking  system  of  the  Lombards  and  Florentines, 
added  banking  to  their  other  business,  and  there  were  instances 
where  loans  of  money  were  made  by  the  money  changers  of  Cham- 
pagne to  French  and  foreign  merchants.  The  Book  of  the  Fair  by 
Hubert  II.  Bancroft. 

The  Eha  Key  to  the  U.  S.  P. —  The  Era  Key  compiled  by  The 
Pharmaceutical  Era,  published  by  D.  O.  Haynes  &  Co.  Detroit.  Mich. 
Price  2  5  cents  per  copy,  postpaid.  This  book  gives  in  a  very  con- 
densed form  all  the  vital  information  regarding  the  drugs  and  prepa- 
rations of  the  new  Pharmacopoeia  as  follows: 

1.  A  complete  list  of  all  drugs  and  preparations  in  the  new  U.  S.  P. 

2.  The  common  names  and  synonyms  of  each  drug  and  preparation. 

3.  The  parts  employed. 

4.  The  doses  in  both  Apothecaries  and  Metric  Systems. 

5.  The  preparations  in  which  the  drug  is  employed. 

The  California  Review,  a  monthly  illustrated  magazine  is  the  name 
of  a  new  California  Production  published  at  Oakland,  Cal.  If  succeed- 
ing numbers  equal  the  tirst  in  interest  and  literary  excellence,  its 
future  is  assured.  Send  for  a  copy  to  the  California  Review  Company, 
Central  Bank  Building,  Oakland,  Cal.  Single  copies  15  cents;  per 
year  $1.00. 
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Practical   Experiments   in  the  Treatment   of  Cholera   in  St. 
Petersburg,  Russia,  and  Hamburg,  Germany,  in  the  Epidemk    oi 
Elmer   Lee,  A.M.,  M.D.,  Ph.D.,  Chicago.  111.     Reprint  from    the   Medical    Record, 

Dec.     17,     lNyJ. 

Umbilical  Hernia  in  the  Female.  With  a  report  of  five  cases.  By 
A.  Palmer  Dudley,  M.D.,  New  York  city.  Reprint  from  Vol.  XVII,  Gynecologi- 
cal Transactions,  iNyj. 

A  Report  of  my  Laparotomies  Made  Before  the  Class  in  the 
New  York  Post-Graduate  Medical  School  and  Hospital,  Showing  my 
Mistakes   \nj>  Failures.     By  the  same  author  as  the  above.     Reprint  from  Merck's 

Bulletin,  October,   1802. 

The  Third   Year's   Work  at   the  Clinic  for   Diseases  of   the 

. :  al.    By  Charles  B.  Kelsi  \ . 

M.D.     Reprint  from  The  New  York  Medical  Journal  for  Fel>.  iS,  1S93. 

Supra-Pubic  Cystotomy  in  Two  Stages.     By  N.  Senn,  M.D.,  Ph.D., 

Ll.D,    Professor   of  the  Practice  of   Surgery   and   of  Clinical   Surgery,  Rusl 
College,  etc.    Chicago,  111.     From  the  Medical  New.-,  July    , 

The  Association  of  Military  Surgeons  of  the  National  Guard 

of   1  in-.  U.S.,  to  be  held  at  Chicago,  August  8,  9  and  to,  1893. 

Vol..  VIII-u. 
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Eczema  Infantile.     Read  before  the  Section  of  Diseases  of  Children 

at  the  American  Medical  Association,  held  at  Detroit,  Mich.,  June,  i8g2.  By  B. 
MERRILL  RicRETTS,  M.D.,  of  Cincinnati,  ().  Reprint  from  the  Journal  of  the 
American  Medical  Assn.,  Dec.  i\.    1S92. 

Varicocele.     With  a  report  of  nineteen  radical  operations,  and   the 

different  ways  in  which  they  are  done.  B\  the  same  author  as  the  above.  Reprint 
from  the  New  York  Medical  Journal  for  June  17,  1893. 

University    of    Pennsylvania    Catalogue    for    Session    1892-93 

AND  ANNOUNCEMENT  FOR  Session  1893-91.  128th  Annual  Session.  Department 
of  Medicine.     1S93. 

American  Public  Health  Association.  Preliminary  Announce- 
ment of  the  Twenty-first  Annual  Meeting  to  be  held  at  Chicago,  111.,  October  9,  10,  1 1 
12,  13,  14,  1893. 

Proceedings  of  the  State  Sanitary  Convention.      Held  under 

the  auspices  of  the  State  Board  of  Health  of  California.  At  San  Francisco,  April  17. 
1893,  Sacramento. 

Report    of    a    Case    of    Tonic    Spasm   of    Accommodation.      By 

Francis  Valk,  M.D.,  Lecturer  on  Diseases  of  the  Eye,  New  York  Post-Graduate 
Medical  School,  etc.     Reprint  from  The  New  York  Medical  Journal  for  April  9,  1S92. 

Preparation   of   the   City   of   Brooklyn  for   the   Anticipated 

Epidemic    of   Cholera    in    1SS4  and  18S5.     By  Joseph  H.  Raymond,  M.D.,    Ex- 

Commissioner  of  Health.  Reprint  from  a  special  edition  of  the  Brooklyn  Medical 
Journal,  Sept.  10,  1S92. 

The  Cure  of  Complete   Prolapse  of  the  Rectum  by   Posterior 

PROTECTOMY.  By  John  B.  Roberts,  M.D.,  Philadelphia,  Pa.  From  the  American 
Journal  of  the  Medical  Sciences,  May,  1893. 

Descriptive  Sketch  and  Drawings  of  two  Cases  of  Symmetri- 
cally- Placed  Opacities  of  the  Coknea,  Occurring  in  Mother  and  Son.  By 
Charles  A.  Oliver,  M.D.,  Philadelphia,  Pa.  Reprint  from  American  Ophthalmo- 
logical  Society  Transactions,  1892. 

For  Cough. 

R.     Antikamnia drachm  i 

Salol 

Quin.  Sulph aa  grs.  xx 

Spts.  Frumenti ounces  iii 

Syr.  Tolutan ounces  i 

Syr.  Simplex q.  s.  ounces  vi 

M.  Sig.  — One  teaspoonful  every  hour  until  cough  is  relieved. 
"Coca."  has  maintained  its  reputation  as  a  powerful  nerve  stimulant, 
being  used  with  good  results  in  nervous  debility,  opium  and  alcoholic 
habit  etc.  The  highly  variable  character  of  the  commercial  drug 
makes  it  uncertain  however.  Robinson's  Wine  Coca  (see  page — )  we 
believe  to  be  a  uniformly  active  article,  it  being  prepared  from 
assayed  leaves,  the  per  centage  of  Cocaine  being  always  determined 
by  careful  assay. 

Taking  into  consideration  the  component  parts  of  Listbbinb,  it 
impresses  me  favorably  as  a  prophylactic  and  remedial  agent  for 
cholera,  along  with  other  intestinal  disturbances.  The  eucalyptus, 
thyme,  gaultheria  and  boraric  acid  which  it  contains  are  all  antagonis- 
tic to  germ  life  and  oppose  fermentation.  The  preliminary  diarrhea 
(cholerine,  as  it  is  called)  may  well  receive  teaspoonful  doses  of 
Listbbinb  combined  with  the  same  amount  of  glycerine;  in  fact,  I 
should  l>e  inclined  to  recommed  to  the  laity  this  combination  as  a 
prophylactic  measure. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 
Los  Angeles,  California.  Month  of  September,  1893. 
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SUMMARY 


MONTHLY    RANGE   OF    BAROMETER: 

Mean  Barometer,  29.00. 
Highest  barometer,  30.00,  date  7. 
Lowest  barometer,  29.78,  date  26. 
Mean  Temperature,    66°. 
Highest  temperature  90%  date  3. 
Lowest  temperature  \S  ,  date  26. 
Greatest  daily  range  of  temperature  35°,  date  21. 
Least  daily  range  of  temperature  12  .  dale  6. 
MEAN  TEMPERATURE  FOE  THIS  MONTH  IN 

1873 [880   66c     1887 69 

is;t 1SS1 70'-     iSSS ;( 

1875 1SS2   70       1SS9.  ... 

1876....  1883 7T     '89° 

1877 71'     lSS+ 67       lS9' 

[87S  70       1885 7'       1892     

1S79     69°     1886.         ...68       1893       . 

Mean  temperature  fortius  month  for  15  years,  70' 
Total  deficiency  in  temp,  during  the  month,   106 ' 
Total  deficiency  in  temp,  since  Jan.  1.  520' 
Prevailing  direction  of  wind,  West. 
Total  movement  of  wind,  26S7  miles. 
Maximum   velocity  of    wind,  direction,  and  date, 

13  m,  W. ,  30. 
Total  Precipitation,  trace. 
Number  of    days  on   which  .01    inch  or  more  of 

precipitation  fell,  none. 

TOTAL  PRECIPITATION  FOR  THIS  MONTH  IN 


1S7S 


l88l, 
[882. 


.00      1884  . 


1 885 

1S87  . 


1SS9  . 

1S90 

,891. 


18SS. 


.00    1S93 T 

1S83 00 

Average  precip'n  for  this  montn  for  15  years,  0.06 
Total  deficiency  in  precip'n  during  month   0.06. 
Total  excess  in  precip'n  since  Jan.  1,  5. So. 
Number  of  clear  days.  12. 

"  partly  cloudy  days,  17. 

"         cloudy  days,  1. 
Mean  dew  point,  55      Mean  humidity.  77* 


Note — Barometer  reduced  to  sea  level.     ••T"  indicates  trace  of  precipitation. 
METEOROLOGICAL  SUMMARY  SOUTHERN  CAL.,  SEPTEMBER,  1893. 
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Observers.— George     E.   Franklin,   U.   S.   Weather   Bureau,    Los   Angel<    .    M.    I. 
Hearne,  U.  S.  Weather   Bureau,  San  Diego;    Hugh  D.  Vail,  Santa  Barbara;    O.J.Stacy 

U.  S.  Weather  Bureau,  Yuma;  W.  E.  Keith,  Riverside. 
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MORTALITY  OF  LOS  ANGELES. 


REGISTERED  MORTALITY   OF  LOS  ANGELES. 

WITH   SEX  AND  NATIVITY   OF   DECEDENTS. 
Estimated  Population,  65,000.  September,  1893 
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1..  M    Powers,  M  D.,  Health  Officer 
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N.  F.  Graham.  M.D.  ,  Washington,  D.  C.  ,  says:  I  used  Papinb  in  a 
case  of  dysmenorrhea,  for  the  relief  of  which  I  had  previously  used  all 
the  preparations  of  opium,  and  can  say  that  it  relieved  the  pain  as 
promptly  as  morphine,  without  leaving  any  bad  after-effects,  as  was 
the  case  when  I  had  previously  prescribe  other  forms  of    opium. 

W.  H.  Doherty,  M.D.  ,  of  Byron.  California  writes:  -'I  have  used 
about  twenty  ounces  of  Antikamnia  in  the  treatment  of  rheumatism 
and  find  its  use  now  almost  indispensable.  I  no  longer  use  Chloral' 
Morphia  or  Opium.     A   far  superior  pain  killer  is  Antikamnia.  " 

Febricide  Pills  in  Malarial  Troubles.  In  Malarial  troubles  we 
have  a  multitude  of  depressing  symptoms  which  keep  the  system 
in  a  low  condition.  We  find  many  similar  symptoms  in  Neurasthenia. 
Are  not  many  cases  of  Malaria  (so  called)  really  caused  by  a  deficient 
action  of  nerve  force  from  the  Cerebro-Spinal  System  ?  If  this  is 
the  case  then  we  require  a  stimulating  tonic  to  elevate  these  forces 
during  this  period  of  inaction,  and  by  elevation  of  these  forces  we 
restore  the  functions  of   life  to  a  normal  condition. 

Neuralgia  caused  by  nervous  depression  must  be  corrected  on  a 
basis  of  common  sense.  If  we  administer  anodynes  the  effect  is 
only  temporary.  If  the  trouble  is  due  to  loss  of  nerve  force  we 
must  raise  that   force  to  accomplish  permanent  relief. 

This  is  a  practical  manner  of  considering  disease,  and  its  scientific 
treatment.  In  the  treatment  of  Malarial  troubles.  Neurasthenia  and 
Neuralgia,  the  profession  will  find  Febricide  Pills  worthy  of  their 
consideration,  as  it  is  a  combination  of  remedies  which  merits  their 
confidence  and  which  has  proved  most  valuable  in  my  experience 
with  it.     Elias  Wildman,  M.D.,    D.D.S.,   Ph.  G.   Jenkintown.   Pa. 

Nature's  Anti-fat  Remedy.  We  do  not  know  that  the  extreme 
heat  of  summer  will  directly  cause  an  absorption  of  the  anti-fat  of 
the  body,  yet  if  there  is  ever  an  excuse  for  the  loss  of  flesh  it  ought 
to  be  at  such  a  time  as  this.  It  seems  therefore,  quite  out  of  place 
to  mention  any  kind  of  an  anti-fat  remedy  other  than  a  temperature 
of  100  degrees  in  the  shade.  However,  if  any  of  our  readers  prefer 
the  cool  breezes  of  the  mountains,  and  at  the  same  time  are  heavily 
burdened  with  adipose  tissue,  we  cannot  do  better  than  recommend 
to  them  Phytoline  (Walker),  the  anti-fat  remedy  of  the  day.  We  can- 
not give  the  philosophy  of  its  action,  but  the  clinical  reports  in- 
dicate that  it  is  a  drug  capable  of  accomplishing  what  is  claimed 
for  it. — Extract  from   "Food'' 

Medical  Mirror.  "Our  mamma  is  very  kind  to  us.  Every  time  we 
drink  our  codliver  oil  without  crying  we  get  five  cents  each." 
"And  what  do  you  do  with  the  money  ?'*  ••Mamma  buys  some  more 
oil  with  it.'' 

Moral:  (live  the  children  Codliver  Glycerine,  and  no  deception 
will   be  necessary. 
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Saliptbin  in  Menstrual  Difficulties. — Burtscheid  (Deutsche  Me- 
dicinal Zeiiung)  obtains  excellent  results  from  salipyrin  in  excessive 
menstruation  and  in  menstrual  difficulties,  even  in  the  climacteric 
age,  when  the  trouble  is  not  dependent  upon  severe  organic  disease 
of  the  uterus.  When  used  at  the  beginning  of  the  period,  salipyrin 
proves  superior  to  preparations  of  ergot  and  hydrastis,  as  it 
materially  reduces  the  duration  and  the  quantity  of  ihe  flow.  He 
gives: 

R.     Salipyrini      1.0  (gr.  xv) 

D.  tal.  dos.  xii  in  capsul.  amylac.    

S.  One  three   times  daily.  —  Condensed  Extracts. 

Enlarged  Prostate.  True  hypertrophy  of  the  prostate  is  a  disease 
of  old  age,  and  one  of  the  troublesome  and  annoying  conditions  that 
but  few  old  men  are  free  from.  After  fifty-five  years  of  age  most 
men  suffer  with  hypertrophy  of  the  prostate.  It  seems  to  be  one  of 
the  idiopathic  conditions  of  old  age;  It  may  always  be  relieved,  and 
the  enlargement  rendered  less  troublesome,  by  the  use  of  Sanmetto, 
teaspoonful  four  times  a  day.     Charlotte  N.  C.  Med.  Journal. 

J.  L.  Spitzmesser,  M.D.  .  Windfall,  Ind.  ,  says:  I  was  called  to  see 
Mrs.  W.  ,  mother  of  three  children,  aged  twenty-three  years;  her 
weight,  when  first  called  to  see  her,  was  7  3  lbs.  She  had  been  treated 
by  eight  physicians  for  muscular  rheumatism  of  a  shifting  character, 
invading  nearly  all  parts  of  her  body  and  limbs,  and  a  leucorrheal 
discharge  that  had  been  a  great  source  of  trouble  and  annoyance, 
since  the  birth  of  last  child,  then  seventeen  months  old,  with  chronic 
metritis  and  left  lateral  displacement.  Patient  confined  to  her  bed 
most  of  the  time,  of  a  nervous,  irritable  temperament,  coughing  and 
expectorating  to  an  alarming  extent,  and  without  hope  of  ever  getting 
well.  Indeed,  it  was  a  hopeless  case,  one  which  I  could  give  but 
little  hope  and  encouragement,  as  it  had  been  treated  by  at  least 
three    or    four    physicians   much    my    peers.     I    prescribed: 

R.     Celerina 1XA  ounces 

Tinct.   Rhus.   Tox 10  drops 

Fl.  Ext.  Cimicifuga K  ounce 

M.   Sig.  ;     Teaspoonful  every  three  hours. 

R.     Aletris  Cordial 8  ounces 

M.     Sig.  :     Teaspoonful    alternately  with  above. 

Locally  applied: 

R.   S.   H.   Kennedy's  Ext.  Pinus  Canadenis 

(Dark) 1  ounce 

Boracic  Acid. 'SO  grains 

Glycerine 1  ounce 

M.  Sig.  :  Lamb's  wool  thoroughly  saturated,  and  womb  kept  in 
place  by  impaction  of  the  above. 

Patient  was  received  May  1  Oth,  and  discharged  October  26th  of 
the  same  year,  cured,  and  is  now  doing  her  own  housework;  present 
weight  is  now  108  lbs.  This  case  took  three  bottles  of  Aletris 
Cordial.  I  have  other  cases  that  I  have  treated  in  a  good  deal 
the  same  manner,  with  equally  as  good  results,  and  my  shelves  are 
never  complete  without  the  above  remedies  in  stock.  I  have  got 
results  from  them  that  1  have  been  unable  to  get  from   other  sources. 
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Treatment  of  Typhoid  Fever. — By  C.  A.  Jennings.  M.D.,  Salisbury. 
Mo.  I  have  had  occasions  quite  recently  to  employ  Kathurmon  in  a 
typical  but  obstinate  case  of  typhoid  fever,  and  feel  certain  that 
marked  and  decided  benefit  resulted  therefrom.  The  pathological 
factor  concerned  in  the  evolution  of  this  disease  is  now  generally 
admitted  by  scientists  to  be  a  specific  germ,  the  bacillus  typhosus, 
whether  of  the  classification  of  Recklinghausen,  Eberth  or  Klebs,  we 
feel  is  of  little  importance  to  us  as  practical  physicians  at  this  time. 
To  dislodge  or  antidote  this  vitalized  organism  giving  rise  to  typhoid 
fever,  requires  of  each  physician  promptness  and  an  intelligent  use  of 
germicidal  remedies  of  decided  and  definite  therapeutic  force  and 
efficiency.  In  the  special  case  above  referred  to  the  disease  had 
existed  for  a  period  of  six  weeks,  the  temperature  curve  ranging  from 
100°  to  101°  F.  during  the  morning  hours,  to  102"  to  10:J>  in  the 
evening,  and  thus  continued  persistently  regardless  of  the  remedies 
used.  I  had  given  the  salicylates,  turpentine  and  milk  punch  ad 
libitum  and  had  daily  used  a  warm  water  enema  to  keep  the  bowels 
clear  of  accumulated  feces,  the  true  source  many  times  of  the  conta- 
gion of  this  disease.  My  patient  failed  to  improve,  and  as  the  usual 
routine  of  remedies  laid  down  in  the  books  had  been  exhausted,  and 
had  proved  valueless  in  staying  the  progress  of  the  fever,  I  concluded 
as  a  dernier  resort  to  employ  the  germicidal  remedy,  Katharmon,  and 
hence  put  a  practical  theory  on  trial  to  meet  the  emergencies  of  this 
particular  case.  I  therefore  substituted  Katharmon  in  half-drachm 
doses,  because  of  its  well  established  antiseptic  and  germicidal  prop 
erties,  for  all  other  remedies  previously  used,  and  pushed  the  same 
vigorously  for  several  days  in  succession.  I  at  once  observed  a  marked 
and  decided  improvement  in  my  patient.  The  temperature  began  to 
decline  immediately  after  Katharmon  was  employed,  and  in  a  few- 
days  had  reached  the  normal  limit,  my  patient  from  this  time  on  mak- 
ing a  speedy  and  rapid  recovery.  I  honestly  believe  that  the  remedy 
exercised  a  specific  influence  in  antidoting  and  eliminating  the  tvphic 
poison,  and  that  if  intelligently  employed  in  similar  cases  will  produce 
like  results.  I  would,  therefore,  based  upon  rational  and  scientific 
grounds,  recommend  and  urge  the  use  of  Katharmon  in  typhoid  fever, 
and  all  other  conditions  demanding  a  germicidal  remedy  and  expect 
in  each  and  every  case  satisfactory  and  reliable  results  from  its  use. — 
St.  Louis  Medical  Era,  December.  1892. 

Abstract  from  Hblbing'q  Ph.  Rbcord,  Jink,  1893  Number. —  Dr. 
F.  W.  Passmore  and  myself  have  conducted  a  series  of  examinations 
on  Cocaine  Preparations.  The  accruing  advantages  obtained  from 
systematic  investigation  of  these  bases  are  readily  recognized.  There 
is  hardly  any  alkaioid  compound  which  is  found  in  commerce  in  more 
varying  degrees  of  purity  than  cocaine  and  none  which  is  more 
important  to  obtain  pure.  It  gives  me  pleasure  to  place  on  record  the 
fact  that  the  cocaine  preparations  and  especially  the  Hydrochlorate 
of  Cocaine  of  C.  F.  Boehringer  &  Soehne  have  been  found  free  from 
all  impurities:  they  answer  all  the  tests  of  the  Pharmacopoeias  and 
yield  definite  unvarying  physiological  action  without  secondary  effects 
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It  can  only  be  by  patient  investigation,  vigilantly  pursued,  that  this 
manufactory  has  attained  the  high  standard  of  purity  reached  by  the 
preparations  we  have  reported  upon.  H.  Helbing,  F. C. S.,  Analytical 
and  Consulting  Chemist,  63  Queen  Victoria  St.,  London,  E.  C. 

Aperient  Pill  of  Sumbul:  An  Efficient  Combination.  Sumbul,  or 
musk-root,  is  an  excellent  antispasmodic  and  nervous  tonic.  Its 
action  resembles  that  of  musk  and  valerian.  In  small  doses  it 
stimulates  appetite  and  improves  digestion.  It  allays  irregular 
nervous  action  and  is  beneficial  in  depressed  or  excitable  condition 
of  the  nervous  system.  Sumbul  may  be  very  advantageously  employed 
in  the  treatment  of  hysteria,  neurasthenia,  neuralgia,  functional 
irregularity  of  the  heart,  restlessness,  the  insomnia  of  chronic 
alcoholism  and  nervous  dyspepsia.  The  extract  is  given  in  the  dose 
of  x/i  to  1  grain.  It  is  essential  that  it  be  made  from  a  pure  specimen. 
As  most  of  these  disorders  occur  in  neurotic  individuals — especially 
in  women — with  impaired  nutrition,  a  morbidly  sensitive  organization, 
dyspeptic  difficulties  and  sluggish  movements  of  the  bowels.  I  have 
advantageously,  in  many  instances,  associated  it  with  nervine  and 
laxative  remedies.  The  following  combination  which  I  have  devised 
is  now  put  up  on  a  large  scale  by  the  well-known  manufacturing 
pharmaceutists,  Messrs   William  R.  Warner  &  Co.     Each  pill  contains: 

R.      Ext.   Sumbul gr.  i 

Asafoetida gr.  i 

Ext.  Cascar.  Sagrad gr.  ss 

Aloin gr.  1-10 

Ext.  Nucis  Vom gr.    % 

Gingerine    gr.  M 

M.     The  dose  is  one  or  two  pills. 

From  a  long  list  of  cases  in  which  the  above  pill  proved  of  value  a 
few  examples  are  selected: 

A  light  complexioned,  florid  young  woman  became  subject  to 
spasms  of  hysterical  chorea.  There  were  twitching  and  jerking  of 
the  muscles  of  the  forearm  and  face.  Two  pills  were  administered 
thrice  daily  with  excellent  results.  The  paroxysms  gradually  be- 
came less  frequent  and  at  length  ceased. 

A  woman  was  subject  to  aching  pains  in  the  loins,  radiating  to 
the  pelvis  and  groin.  Attacks  of  intercostal  neuralgia  also  occurred ; 
she  was  weak  and  often  had  palpitation  of  the  heart.  The  patient 
made  a  complete  recovery. 

The  same  treatment  was  of  marked  benefit  in  the  case  of  a  woman 
who,  consecutive  to  her  first  confinement,  had  suffered  for  nearly  a 
year  from  palpitation,  dyspepsia,  constipation,  mastodynia,  headache 
and  giddiness.  The  action  of  the  heart  was  rapid  and  irritable,  but 
there  was  no  organic  disease. 

A  lady,  about  five  weeks  pregnant,  suffered  from  an  almost  constant 
headache  and  could  not  sleep  well;  was  nervous,  depressed,  weak, 
dyspeptic  and  constipated.  The  pills  corrected  the  state  of  the 
digestive  apparatus,  banished  the  pains  and  nervousness,  and  the 
patient  progressed  without  special  difficulty  to  the  end  of  her  term. — 
Abstract  from  a  paper  by  John  V.  Shocm.ik  r,  A.M.%  flf.D.,  in  the 
Medical  Bulletin/or  May,  189J. 
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CRITERION   OF   INSANITY." 

BY    H.    G.    BRAIXERD,    A.B.,   M.D. 

Professor  of  Diseases  of  the  Mind  and  Nervous  System.  College  of 
Medicine,  University  of  Southern  California. 

The  criterion  of  responsibility  usually  held  by  our  Courts  is  the 
ability  of  the  individual  to  discriminate  between  right  and  wrong 
in  relation  to  the  act  in  question,  and  absence  of  uncontrollable 
impulse  impelling  to  the  act. 

Such  standard  of  responsibility  seems  inadequate  to  me  and  I 
think  its  inadequac}'  is  shown  in  attempting  to  apply  it  to  the 
following  cases: 

A  young  man,  J.  H.,  whose  father  suicided,  whose  only  sister 
was  an  imbecile,  was  several  times  an  inmate  of  an  asylum.  His 
insanity  each  time  was  characterized  by  fixed  and  systematized 
delusions,  e  g.,  that  pounded  glass  had  been  given  him  in  his 
medicine;  that  poison  had  been  given  him  in  his  food,  which  took 
all  the  mucous  membrane  off  from  his  bowels,  etc.  He  was 
always  quiet,  well  behaved  and  industrious  in  the  asylum.  Under 
asylum  treatment  in  a  few  months  his  delusions  would  become 
less  obtrusive  and  dominating  and  he  would  be  allowed  to  return 
to  his  home,  where  free  indulgence  in  whisky,  tobacco  and  venery 
would  soon  cause  a  return  of  his  delusions,  and  a  consequent 
return  to  the  asylum.  During  one  of  these  visits  home  he  de- 
veloped the  delusion  that  a  neighbor  was  circulating  stories 
derogatory  to  his  character  for  virtue,  and  he  determined  to  shoot 
him.  Half  a  dozen  times,  he  told  me,  he  essayed  to  shoot  him. 
but  was  restrained  from  so  doing  by  the  fear  of  injuring  someone 

1  before  the  Los  Angeles  County  Medical  Society,  October  iS,  1S93. 
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else  at  the  same  time.  After  a  week  or  more  of  waiting  the 
opportunity  came.  The  neighbor  was  sitting  alone  in  his  buggy 
when  J.  walked  up  to  him  and  emptied  his  revolver  at  him.  He 
then  coolly  surrendered  to  the  police,  without  any  attempt  at 
concealment  of  what  he  had  done,  but  rather  boasted  of  it.  For- 
tunately his  marksmanship  was  not  of  the  best  and  he  did  not 
succeed  in  putting  his  bullets  where  they  greatly  inconvenienced 
his  neighbor.  J.  was  at  once  returned  to  the  asylum  to  stay  the 
remainder  of  his  days. 

I  had  many  long  talks  with  him  about  the  matter  and  learned 
that  he  knew,  as  well  as  any  one,  that  when  he  shot  his  neighbor 
he  was  doing  an  act  prohibited  by  law  and  that  he  would  be 
arrested  and  tried  for  it,  but  relied  on  being  cleared  on  the  ground 
of  justifiable  homicide,  claiming  that  he  did  it  in  self-defense, 
which  he  explained  as  defense  of  the  attacks  on  his  character. 
He  would  always  wind  up  his  defense  by  saying,  u  You  would  do 
the  same  thing  yourself  if  he  had  said  those  things  about  you." 
He  was  so  notoriously  dissolute,  and  he  boasted  so  openly  and 
so  shamelessly  of  his  vices,  that  his  sensitiveness  to  these  particu- 
lar accusations  would  have  been  amusing  if  it  had  not  been  so 
tragic,  and  was  at  such  entire  variance  with  his  whole  character, 
that  I  believe  it  was  due  entirely  to  the  dominating  effect  of  his 
delusion  and  his  imperative  idea  that  he  should  shoot  the  man. 
He  had  the  knowledge  that  his  act  was  legally  wrong.  He  had 
the  ability  to  plan  and  the  continuity  of  thought  to  execute  those 
plans,  and  self  control  to  prevent  his  attempting  their  execution 
until  he  could  do  so  without  imperilling  the  lives  of  others  than 
his  victim.  Ou  the  other  hand  it  is  equally  plain  that  the  overt 
act  was  due  to,  and  the  direct  result  of,  his  insanity.  The  delu- 
sion was  the  sole  motive  for  the  assault. 

Society  may  demand  that  such  people  be  put  where  the  lives  of 
the  community  will  not  be  endangered  by  them:  but  to  punish 
them  for  the  acts  arising  from  their  insanity  seems  as  inhuman  as 
to  punish  a  man  afflicted  with  any  other  form  of  disease  for  the 
manifestations  of  that  disease. 

Two  middle-aged  maiden  sisters  who  lived  by  themselves  in  a 
little  village  had  long  been  considered  eccentric,  and  to  hold 
peculiar  religious  views,  but  were  not  considered  insane  by  the 
community  in  which  they  lived,  till  in  obedience  to  a  revelation  to 
the  younger  sister  they  planned  the  sacrifice  of  a  neighbor's 
child.  A  little  hoy  of  six  years  brought  their  milk  daily,  and  as 
he  came  on  his  usual  errand  one  evening  the  sisters  seized  him, 
forcibly  removed  his  clothing,  and  bathed  and  annointed  him  for 
a  sacrifice,  and  were  only  prevented  from  carrying  out   their  do- 
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signs  by  the  arrival  of  the  boy's  father  on  the  scene.  The  Bisters 
denied  that  they  knew  anything  about  the  boy,  but  he,  hearing 
his  father's  voice  made  such  an  outcry  that  he  was  quickly 
rescued.  They  at .first  prevaricated  in  regard  to  their  intentions 
regarding  the  child,  but  later  becoming  somewhat  excited  the 
younger  sister  boldly  declared  her  revelation  and  her  attempt  to 
carry  it  out,  and  predicted  dire  results  to  the  father  for  trying  to 
thwart  the  will  of  God.  They  were  of  course  both  promptly  sent 
to  an  asylum  for  the  insane,  where  I  had  an  opportunity  to  see 
much  of  them.  The  younger,  who  was  the  stronger  physically 
and  mentally,  was  disposed  to  deny  the  whole  affair  and  main- 
tained excellent  self  control  and  good  behavior  for  a  time,  but  fin- 
ally becoming  more  disturbed  by  her  hallucinations  and  delusions 
threw  off  all  restraint;  announced  that  she  was  the  Lamb's  bride, 
and  displayed  numerous  other  delusions;  openly  declared  the 
genuineness  of  her  revelation  to  sacrifice  the  boy,  and  called  for 
God's  curses  on  the  people  who  kept  her  from  obeying  the  man- 
dates of  the  revelation. 

The  elder  sister  never  had  any  revelations,  and,  so  far  as  I 
could  discover,  never  had  hallucinations  of  any  form,  but  accepted 
her  sisters  statements,  as  to  her  revelations,  most  implicitly,  and 
heartily  joined  with  her  to  carry  them  into  effect. 

Both  of  them  knew  perfectly  well  that  the  taking  of  the  child's 
life  was  murder  in  the  eye  of  the  law,  and  in  the  usual  course  of 
events  would  be  punished  as  such  if  discovered.  Personally  they 
were  fond  of  the  child  and  would  have  grieved  over  his  death 
ordinarily,  but  as  one  of  them  expressed  it.  "  When  God's  com- 
mand comes  in  conflict  with  man's  laws,  which  -hall  we  follow.'" 

Suppose  a  merciful  providence  had  not  prevented  the  tragedy 
which  they  were  about  to  enact  What  would  have  been  the 
status  of  these  women  before  the  law.'  Both  of  them  knew  the 
law  of  the  land,  knew  that  they  were  doing  contrary  to  that  law, 
and  they  were  not  impelled  by  an  urtcontrollable  impulse  to  do 
the  act.  On  the  contrary  they  showed  deliberation  and  cunning 
in  attempting  it:  but  they  were  both  laboring  under  delusions 
and  the  deed  would  have  been  the  direct  and  logical  result  of  the 
controlling  influence  of  those  delusions. 

The  younger  sister  had  imperative  conceptions  or  hallucinations 
of  hearing,  or  both,  from  which  arose  her  delusions  With  her 
superior  force  of  character  sue  bo  dominated  the  mind  of  the 
elder  sister  that  she  accepted  and  cherished  the  younger  sister's 
delusions,  and  was  controlled  as  completely  by  them  a-  though 
they  had  arisen  within  herself.  A  state  of  affairs  which  I  have 
several  times  noted  in  paranoiac-  who  were  intimately  associated. 


438  ORIGINAL. 

With  the  standard  of  responsibility,  which  I  have  quoted,  they 
must  have  been  found  guilty  of  murder,  but  I  believe  they  should 
not  have  been  held  responsible. 

To  cover  such  cases,  I  would  suggest  that  the  test  of  responsi- 
bility should  be  the  negative  answer  to  the  following  question. 

Was  the  person  insane  at  the  time  of  act,  and  was  the  act  the 
result  of  his  insanity,  either  by  reason  of  his  inability  to  distin- 
guish between  right  and  wrong  in  relation  to  the  act,  or  by 
reason  of  weakened  self-control,  or  by  reason  of  his  being  im- 
pelled to  the  act  by  imperative  conceptions,  morbid  impulses, 
hallucinations  or  delusions? 

533  South  Broadway . 


CONSERVATIVE  TREATMENT  IN  A  FEW  FORMS  OF 

NASAL  OBSTRUCTION:    LOCAL  THERAPEUTICS 

IN  DISEASES  OF  THE  NOSE  AND  THROAT.* 

BY    THOS.    J.    MC  COY,    M.D.,    LOS    ANGELES,    CAL. 

Ex- House  Surgeon  Manhattan  Eye  and  Ear  Hospital,  N.  Y.;  Ophthal- 
mologist and  Otologist  to  Los  Atigeles  Co.  Hospital,  and  L.  A.  T.  Ry. 
As  the  large  majority  of  our  society  is  composed  of  general 
practitioners,  I  have  prepared  my  paper  to  be  of  interest  to  them 
in  particular,  trusting  my  brethren  of  like  specialty  will  pardon 
my  treatment  of  the  subject  if  it  seems  tame.  However,  I  give 
the  views  as  I  gathered  them,  in  some  of  the  great  clinics  during 
the  last  two  and  a  half  years. 

For  a  better  understanding  of  the  treatment,  I  will  briefly  con- 
sider the  physiology  of  the  nose:  as  that  of  olfaction,  assistant 
in  respiration,  resonator  of  the  voice,  regulator  of  the  aereation  of 
the  middle  ear  and  as  a  filterer. 

For  the  appreciation  of  odors,  the  mucous  membrane  in  the 
olfactory  region  of  the  nasal  fossa,  must  be  moistened  to  dissolve 
the  odorous  particles,  so  as  to  effect  the  terminals  of  the  nerves 
distributed;  the  nasal  chambers  must  be  patulous  to  allow  a  free 
access  of  air  carrying  these  particles,  and  the  olfactory  centers 
must  be  in  a  healthy  condition. 

The  function  of  warming  the  inspiratory  air  as  it  passes  through 
the  nasal  chambers,  is  one  of  the  most  important  offices  held  by 
the  respiratory  tract  and  is  now  established  a  fact.  Anatomically 
considered,  the  unique  arrangement  of  the  vascular  supply  of 
the  turbinated  tissue,  with  the  ability  of  this  tissue  to  become 
automatically  surcharged  with  blood  under  physiological  demands, 
renders  the  warming  of  a  low  temperature  an  easy  and  rapid 
process. 
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To  consider  the  extensive  surface  of  mucous  membrane  as  found 
spread  out  in  so  small  yet  efficient  territory,  and  volumes  of  warm 
blood  carried  to  these  parts,  we  realize  how  the  air  is  warmed  as 
it  passes  through  the  nasal  meatuses  on  its  way  to  the  lungs. 

The  moistening  of  the  inspiratory  air  is  of  great  importance.  The 
views  of  Bosworth  advanced  in  1885,  and  confirmed  by  later  ex 
periments,  are:  that  the  transudation  of  serum  through  the  walls 
of  the  capillary  canals,  so  abundantly  distributed  in  these  bodies 
of  the  turbinated  tissue,  supply  to  the  inspiratory  current  of  air 
sufficient  moisture  for  this  purpose. 

Experiments  have  shown  that  the  turbinated  bodies  give  off  as 
much  as  five  hundred  grammes  of  moisture  in  twenty-four  hours, 
which  is  claimed  to  be  sufficient  for  all  respiratory  necessities 
with  the  mucilaginous  secretion,  putting  the  inspiratory  air  at  dew 
point,  a  physiological  condition,  for  its  reception  by  the  air  cells  of 
the  lungs. 

In  giving  character  or  resonance  to  the  voice,  the  nose  in  phona- 
tion  holds  a  very  important  position;  after  the  tone  has  been  pro- 
duced by  the  vibrations  of  the  free  edges  of  the  vocal  cords,  set 
in  motion  by  the  expiratory  blast,  it  is  amplified  in  the  sur- 
rounding air,  then  modified  by  the  palate,  pharynx,  oral  cavity, 
tongue,  lips  and  nasal  cavities.  The  character  or  individuality  of 
the  voice  is  given  to  it  by  the  manner  in  which  the  sound  waves 
are  influenced  by  the  oro-pharynx  and  nose;  if  the  tone  is  inter- 
fered with  by  a  stoppage  in  the  nose,  a  lack  of  resonance  is  noticed. 
Articulation  soon  becomes  wearisome  if  the  nasal  chambers  are 
obstructed,  therefore,  ordinary  speech  is  dependent  upon  a  physi- 
ological state  of  the  nasal  chambers.  The  aereation  of  the  middle 
ear  is  carried  on  through  the  Eustachian  tube;  the  volume  and 
condition  of  the  air  through  it,  is  regulated  by  the  supply  re- 
ceived through  the  nares  and  the  small  muscles  at  the  orifice  of 
the  Eustachian  tubes. 

The  filtration  of  the  air  from  dust  and  other  foreign  bodies 
floating  in  it  is  presided  over  by  the  cilia  and  especially  by  the 
sticky  mucoid  secretion. 

The  subject  of  nasal  obstruction  has  received  much  attention 
from  medical  writers  lately,  and  this  specialty  has  been  a  sufficient 
period  before  the  profession  for  them  to  observe  the  results  of 
popular  treatment  for  the  past  few  years. 

There  is  the  class  of  radicals  who  have  pushed  operative  pro- 
cedures in  the  nasal  tissue,  boldly,  operating  on  all  noses  in  which 
the  slightest  obstruction  or  deviation  could  be  discovered,  and 
have  had  no  difficulty  in  finding  obstruction  in  any  case,  almost. 
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which  has  not  been  strictly  atrophic;  they  claim  that  the  applica- 
tion of  drugs  to  the  mucous  membrane  is  almost  valueless. 

The  evil  results  of  having  destroyed  valuable  nasal  tissue,  where 
large  amounts  have  been  sacrificed  when  only  a  little,  if  any, 
should  have  been,  and  the  discomfort  as  experienced  by  the  vic- 
tims, are  seen  almost  daily  in  the  large  clinics  of  today. 

There  are  extremists  in  the  other  direction  who  advise  against 
all  surgical  procedures  and  limit  their  treatment  to  the  popular 
modes  of  application  of  drugs.  These  physicians  have  taken  this 
unwise  position  in  order  to  protest  against  the  abuse  of  surgical 
measures  in  the  nose,  and  their  usefulness  must  necessarily  be 
very  limited  as  nasal  cases  present  themselves  often  which  cannot 
be  benefited  in  the  least  degree  without  some  destroying  or  cut- 
ting agent,  to  remove  the  exciting  cause  or  its  results. 

These  procedures,  however,  have  not  been  in  vain,  as  from  their 
results  we  can  the  better  select  cases  understanding^  for  proper 
treatment  and  relief  The  value  of  nasal  mucous  membrane  for 
the  natural  functions  of  the  nose,  and  comfort  of  the  patient,  is 
more  fully  realized  and  deformities  causing  no  pressure  nor  ob- 
structing free  drainage,  should  be  severely  left  alone. 

Since  the  turbinated  bodies  are  organs  with  a  specific  function, 
and  upon  their  integrity  largely  depends  the  conditions  of  the 
lower  respiratory  tract,  their  partial  removal  even,  should  require 
careful  consideration. 

Deviations  from  the  physiological  to  that  of  the  pathological 
arise  from  many  causes,  some  of  the  factors  are  mechanical,  others 
inflammatory.  It  is  a  fact  that  deformities  and  growths  upon 
the  septum  are  more  frequently  the  causes  of  changes  in  the  soft 
tissue  of  the  nose  than  any  other  pathological  condition,  es- 
pecially in  producing  hypertrophic  rhinitis. 

In  removing  nasal  obstructions,  then,  I  would  make  it  a  rule  to 
remove  the  cause  with  as  little  destruction  to  healthy  mucous 
membrane  as  is  possible,  and  be  extremely  careful  in  operative 
procedures  on  the  soft  nasal  tissue  of  the  young,  as  the  results 
and  not  the  cause  of  the  disease  are  likely  to  be  attacked  Ad- 
vanced hypertrophic  changes  are  not  found  in  the  young;  the 
period  is  too  limited.  The  commencement  may  exist,  and  seem  to 
require  surgical  interference  when  only  palliative  measures  will 
suffice.  The  value  of  cocaine  in  differentiation  for  diagnosis  is  of 
extreme  value. 

For  example:  Take  a  child  who  has  the  common  symptoms  of 
catching  cold,  impeded  nasal  respiration,  and  dropping  of  mucus 
into  the  pharynx,  etc.;  by  examination  of  the  nose  we  find  the 
turbinateds  distended  and  in  contact.     After  an  application  of  a 
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2  per  cent  solution  of  cocaine  for  five  minutes,  we  find  the  tur- 
binated^ reduced  to  normal;  here  is  only  a  serous  or  venous  dis- 
tension. In  looking  for  a  cause,  we  find  on  the  septum  a  projec- 
tion, not  of  curvature  of  the  septum,  but  a  hyperostosis  or  a 
hyperchondrosis;  this  lias  been  the  exciting  cause,  acting  as  an 
irritant  and  causing  interference  in  the  circulation  or  the  func 
tions  of  osmosis,  disturbing  the  equilibrium  and  producii  \ 

on  of  the  erectile  tissue  The  relation  in  size  between  the 
nasal  chambers  and  the  obstructing  lesion,  should  always  be  care- 
fully considered  before  determining  that  operation  is  expedient. 
This  ridge  as  it  projects,  say  1  to  j  of  an  inch,  being  the  cause, 
its  growth  must  be  arrested  which  is  usually  sufficient  to  di- 
minish it  and  prevent  its  doing  further  mischief.  If  this  be 
accomplished  the  nasal  chambers  will  increase  in  size  as  the  child 
grows  older  and  this  projection  will  be  relatively  too  small  to 
cause  any  obstruction  and  changes  in  the  turbinated  tissue.  Ap- 
ply a  1  per  cent  solution  of  cocaine  for  five  minutes,  then  the  best 
operation  is  to  take  a  pair  of  scissors  with  the  points  bent  to  form 
a  sharp  short  angle  and  make  several  scarifications  along  the 
ridge  at  right  angles  to  its  length;  the  bleeding  is  usually  easily 
controlled  with  a  30  to  50  per  cent  solution  of  peroxide  of  hydro- 
gen and  healing  is  facilitated  by  antiseptic  precautions  in  the 
after-treatment,  especially  in  large  sluggish  ulcerations  after 
removal  of  tissue,  by  cleansing  daily  with  Dobell's  solution  and 
applying  a  thin  piece  of  cotton  saturated  with  a  solution  of  bi- 
chloride of  mercury.  1  to  2  or  3000. 

In  this  mode  of  procedure  we  remove  no  tissue  and  produce  no 
ulcerations  on  the  septum:  the  healing  process  is  slow  after  the 
removal  of  cartilaginous  and  bony  growths  from  the  septum,  as  it 
takes  place  only  from  the  edges  of  the  cut  surface,  the  vascular 
supply  being  limited  to  the  perichondrium. 

Supposing  another  case,  in  which  after  using  cocaine  and  get- 
ting the  subjective  and  objective  symptoms,  we  find  well  marked 
hypertrophic  rhinitis.  The  turbinated  bodies  have  departed  from 
their  normal  condition,  there  are  swellings  over  the  anterior  and 
posterior  ends  of  the  inferior  turbinated  bones.  In  these  cases  the 
posterior  swellings  are  usually  secondary  to,  and  caused  by  the 
anterior,  and  will  often  disappear  when  the  nose  is  opened  freely 
in  front  and  the  current  of  air  admitted.  This  should  be  done 
unless  the  posterior  lesion  seems  the  more  important,  and  de- 
stroy the  growths  only,  else  your  patient  may  have  an  uncom- 
fortable nose  and  throat  the  balance  of  his  days.  It  will  be  more 
comfortable  to  a  patient,  to  have  one  side  reduced  at  one  time,  and 
allow  the  nose  to  fully  recover  before  attacking  the  other.     There 
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is  no  rule  as  to  the  amount  to  be  destroyed,  but  a  burned  surface  as 
large  as  a  pin's  head  carried  down  one  eighth  of  an  inch  will 
effect  considerable  contraction  by  binding  down  the  surface  tis- 
sue, and  it  is  wise  to  let  the  wound  fully  recover  to  observe  the 
nasal  respiration  and  secretion  before  another  application  is  made, 
which,  if  needed,  should  be  done  in  about  two  weeks. 

When  there  is  the  least  doubt  as  to  the  advisability  of  burning 
an  enlarged  turbinated,  delay  so  doing  until  you  cannot  diminish 
the  swelling  by  the  application  of  drugs  in  an  oily  vehicle  such  as 
aristol,  oil  of  pine  needles,  etc.,  especially  is  this  to  be  done  if 
there  is  much  nasal  congestion.  These  applications  will  reduce 
the  congestion,  and  it  may  be  found  a  destructive  agent  is  not 
needed,  by  finding  the  nasal  respiration  free  and  secretions  not 
accumulating  in  the  nose  and  naso-pharynx. 

In  these  cases  we  can  use  the  electric  cautery  or  destructive 
agents;  each  method  has  its  strong  advocates.  The  electric 
cautery  should  not  be  used  except  by  those  who  have  had  vast 
experience  under  the  best  instructors  and  are  skilled  in  its  manip- 
ulations, then  almost  any  effect  can  be  produced  depending  upon 
the  manner  in  which  it  is  used,  from  hardly  more  than  a  light 
astringent  effect  to  a  total  destruction  of  the  tissue.  The  pointed 
platinum  wire  is  the  better,  heated  between  a  red  and  a  white  heat 
and  inserted  into  the  swelling,  say  about  one-eighth  of  an  inch 
deep.  There  is  no  bleeding  if  the  wire  is  not  too  hot.  Advocates 
of  the  electric  cautery  claim  they  can  the  better  regulate  the 
amount  of  destruction  more  exactly. 

The  great  objection  is  the  expense,  the  complication,  and  at 
times  it  frightens  the  patient,  though  the  cutting  knife,  poinis 
and  snare  make  this  mode  very  popular  and  effectual.  The  caus- 
tic agents  generally  employed  are  chromic  acid,  trichloracetic 
acid,  London  paste  and  nitrate  of  silver;  of  these  the  acids  are 
preferable  as  they  seem  decidedly  more  reliable  and  effectual. 
The  trichloracetic  acid  is  especially  indicated  as  an  escharotic 
when  destruction  is  indicated  where  surfaces  are  close  together, 
as  it  produces  a  dry  eschar  with  no  swelling  or  inflammatory  re- 
action and  remains  firmly  to  the  parts  and  guards  them  against 
infection  and  union.  Chromic  acid  is  very  popular  and  is  used  by 
fusing  upon  a  probe  and  applying  very  carefully.  London  paste, 
I  have  had  but  little  experience4  with,  but.  my  partner  Dr.  Rogers 
speaks  in  the  highest  terms  of  its  efficacy.  Where  large  surfaces 
are  to  be  destroyed  a  pledget  of  antiseptic  cotton  should  be  placed 
over  it  to  prevent  adhesions  of  the  opposing  sides,  as  occlusion  of 
the  meatus  has  been  known  to  have  taken  place. 

A  very  careful  application  of  tin4  cautery  or  acid  sometimes  pro- 


Treatment  of  Diseases  of  the  Nose  and  Throat.  448 

duces  far  more  destruction  than  is  wished,  not  because  applied  in  a 
faulty  manner  but  because  some  cases,  although  presenting  the  ap- 
pearance of  hypertrophic  conditions,  seem  on  the  border  line  of 
atrophic  changes.  Supposing  a  third  case  of  obstruction  which 
presents  marked  objective  symptoms,  by  the  septum  being  de- 
flected with  a  large  cartilaginous  and  bony  growth  along  the 
sutural  lines  of  the  septum  with  the  floor,  which  almost  occludes 
the  meatus.  The  fellow  nostril  is  large  and  spacious  and  covered 
with  dry  secretions,  with  a  parched  condition  of  the  mucous  mem- 
brane; it  is  compelled  to  do  nearly  all  the  work  and  has  produced 
this  atrophic  condition  by  an  over  physiological  condition. 

Experience  teaches  that  when  the  closed  nostril  is  opened,  and 
the  current  of  air  through  it  re-established  to  perform  its  share  of 
the  work,  the  fellow  commences  to  grow  moist  and  have  natural 
secretions.  The  indication  for  treatment  here  is  to  remove  enough 
off  the  convexity  of  the  septum  and  hypertrophied  bone  and  car- 
tilage along  the  line  of  sutures,  to  produce  comfortable  respiration 
on  this  side.     This  condition  fills  up  the  inferior  meatus. 

To  remove  bone,  acids  or  the  cautery  are  not  as  desirable  as 
some  cutting  instrument,  and  the  ulcerations  on  the  septum  pro- 
duced by  the  latter  heal  more  kindly.  The  nasal  saw  is  an 
excellent  and  most  simple  instrument  in  the  removal  of  the  major- 
ity of  the  growths  upon  the  septum,  when  assisted  with  the  knife 
and  scissors  to  preserve  as  much  of  the  mucous  membrane  as 
possible,  but  here  the  better  instrument  is  the  nasal  trephine, 
because  of  the  thickness  and  length  of  this  ridge  as  it  extends 
back  some  distance. 

The  trephine  propelled  by  an  electric  motor  with  power  enough 
to  cut  rapidly,  works  smoothly  and  is  far  better  than  propelled  by 
the  dental  engine  Use  a  ten  per  cent  solution  of  cocaine,  make 
the  parts  and  instrument  as  aseptic  as  possible;  have  the  head 
well  supported  and  start  the  trephine  at  the  floor  of  the  nostril 
parallel  with  the  floor  of  the  hard  palate  and  with  a  little  pressure 
push  backward  until  it  cuts  through,  avoiding  perforation;  if  very 
thick,  it  may  be  necessary  to  withdraw  the  trephine,  take  a  small 
forceps,  remove  any  partially  detached  cylinder  of  bone  and  start 
again;  dress  off  the  edges  of  the  membrane  with  the  scissors,  Btop 
the  hemorrhage  with  peroxide  of  hydrogen  and  dress  with  bi- 
chloride once  a  day. 

For  the  consideration  of  the  removal  of  polypoid  degenerations 
and  other  obstructions.  I  will  have  no  time.  Briefly  considering 
local  therapeutics  to  the  nose  and  throat,  used  today  with  our 
present  knowledge  of  the  pathologic  d  conditions  and  efficient 
methods   of   examinations,  therapeutical    agents    are    adopted  or 
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modified  quite  effectually  to  the  needs  of  particular  conditions 
Physicians  have  different  methods  for  their  application,  of  which, 
as  cleansers  of  the  nasal  passages,  the  douche,  syringe,  spray  and 
cotton  mops,  are  favorites. 

The  douche  is  a  most  excellent  method  of  cleansing  the  nasal 
passages,  used  by  inclining  the  head  slightly  forward  and  down- 
ward with  the  mouth  open;  this  causes  the  soft  palate  to  react 
against  the  posterior  wall  of  the  pharynx  causing  the  water  to 
pass  around  the  posterior  edge  of  the  vomer  and  out  through  the 
fellow  nostril,  provided  there  is  no  obstruction.  Authentic  cases 
have  been  reported  by  Roosa,*  and  other  aurists,  of  water  enter- 
ing the  Eustachian  tube  and  exciting  inflammatory  trouble  in  the 
middle  ear;  therefore,  this  method  has  fallen  somewhat  into 
disuse.  If  used,  elevate  the  reservoir  only  one  or  two  inches 
above  the  nose  and  allow  about  one  to  two  pints  of  a  warm, 
slightly  alkaline  solution  to  pass  through  once  a  day.  The  prob- 
able cause  of  flooding  the  Eustachian  tubes  is  in  addition  to 
obstruction,  the  height  to  which  the  reservoir  has  been  raised, 
which  causes  a  forcible  stream,  and  if  the  water  was  impeded  the 
tubes  were  in  danger. 

The  nasal  syringe  has  been  advocated  for  the  reason  the  patient 
could  control  or  regulate  the  force  of  the  stream  to  be  more  pleas- 
ant to  himself,  yet  it  has  the  same  danger  as  the  douche 

The  post  nasal  syringe,  as  skillf  ally  used  by  a  few  of  the  staff 
of  the  Manhattan  and  Post-Graduate  of  New  York  and  the  Golden 
Square  Hospital  of  London  is  an  efficient,  safe  and  favorite  mode 
of  ridding  these  parts  of  the  accumulations  of  tenacious  mucus 
and  inspissated  secretions  from  atropic  rhinitis.  The  curve  is 
best  inserted  behind  the  soft  palate  as  follows:  Depress  the 
tongue  with  the  spatula,  insert  the  curve  horizontally,  have  the 
patient  to  close  the  mouth  and  gently  exhale — which  causes  the 
soft  palate  to  relax  and  drop  —  then  turn  the  curve  perpendicular 
into  the  post  nasal  space,  slightly  drop  the  head,  open  the  mouth 
as  an  extra  precaution  to  prevent  water  escaping  into  the  tubes 
and  gently  empty  the  syringe.  Follow  this  method  to  easily  make 
application  into  this  space  with  the  cotton  applicators,  bending 
the  end  of  the  probe  to  an  angle  and  not  over  three- fourths  of  an 
inch  long. 

Far  the  more  popular  mode  of  cleansing  and  medicating  these 
parts  is  by  the  spray  and  cotton  mops. 

I  found  the  spray  more  favored  here  than  in  London,  especially 
when  used  with  such  force  as  has  been  from  the  compressed  air 
receivers.     The  force  of  twenty  to  thirty  pounds  directed  against 
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the  mucous  membrane  of  the  nose  at  times  denudes  the  epithe- 
lium and  causes  bleeding. 

While  at  the  Manhattan,  it  was  my  pleasure  to  attend  the  sec- 
tion of  this  specialty  at  the  Academy  of  Medicine,  often.  I  re- 
member the  subject  of  spray  as  a  mode  of  application  of  medicinal 
agents,  waxed  warm  one  evening  with  Dr.  Bosworth  and  followers 
against,  while  Drs.  Knight,  Rice,  Wright  and  others  for,  its  uses. 
Dr.  Bosworth  has  no  receiver  in  his  office  and  if  lie  uses  any  it  is 
the  small  hand  spray. 

The  spray  is  surely  an  excellent  method  of  cleansing  and  mak- 
ing application  if  used  carefully.  Having  a  receiver  with  a  very 
moderate  pressure,  the  spray  can  be  handled  with  one  hand,  while 
the  other  is  free  to  the  better  assist  and  a  pressure  of  from  five  to 
tifteen  pounds  can  be  regulated  by  the  thumb  piece. 

Have  the  patient  sit  erect  with  the  head  slightly  inclined 
forward;  introduce  the  end  of  the  spray  tube  about  one-fourth  of 
an  inch,  and  let  the  spray  be  directed  more  especially  to  the  mid- 
dle and  inferior  meatuses;  the  liquid  will  pass  around  the  vomer-, 
as  the  douche,  carrying  the  accumulations  with  it;  often,  however, 
it  will  be  necessary  to  use  the  cotton  mop  to  remove  the  scabby 
secretions.  If  the  head  is  tilted  backward  the  fluid  will  gravitate 
into  the  pharynx,  cleansing  the  vault,  Eustachian  orifices,  the  soft 
palate,  and  fall  into  the  mouth.  The  upper  spray  can  be  used  as 
the  post  nasal  syringe;  if  impossible  to  get  the  spray  behind  the 
soft  palate  into  the  post  nasal  space,  depress  the  tongue,  have  the 
patient  hold  the  spatula:  with  your  left  hand  take  the  palate 
hook  and  gently  draw  the  soft  palate  forward,  then  let  the  spray 
ascend.  Often  the  parts  are  so  sensitive  it  will  be  necessary  to 
apply  a  weak  solution  of  cocaine  and  educate  the  patient  to  pre- 
vent retching  and  gagging. 

Medicated  solutions  containing  peroxide  of  hydrogen,  carbolic 
acid,  iodine  and  permanganate  of  potash  are  considered  antiseptic 
That  of  peroxide  of  hydrogen  is  of  special  value,  as  according  to 
J.  M.  Bleyer,*  it  is  sixty  times  more  powerful  than  carbolic  acid 
as  an  antiseptic.  This  preparation  is  the  favorite,  and  large 
quantities  are  used  at  the  Manhattan,  Post  Graduate  and  Poly- 
clinic, of  New  York,  in  the  treatment  of  diphtheria,  tonsilitis. 
syphilis  and  all  ulcerated  conditions  of  the  nose  and  throat.  It  is 
valuable  in  detecting  ulcers  and  their  outline,  as  it  turns  the 
decomposed  pus  white.  It  is  most  valuable  as  a  styptic  after 
operative  procedures,  used  in  full  strength. 

Solutions  containing  boric  acid,  bicarbonate  of  soda  and  chlor- 
ide of  sodium  are  used  as  cleansers:  the  great  favorite  is  Dobell's. 

•Medical  Record,  1887. 
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Those  containing  mineral  astringents,  lead,  zinc  and  iron  prepara- 
tions are  not  well  borne  in  the  nasal  passages  and  because  of  this, 
if  used,  do  on  an  applicator;  however,  below  the  nose  they  are  well 
tolerated,  and  of  great  value  in  sprays. 

In  the  nervous  irritability  of  the  pharynx  and  larynx  sedative 
sprays  containing  the  bromide  of  potash  and  soda  are  very 
valuable. 

The  oleaginous  preparations  from  the  products  of  petroleum, 
such  as  albolene,  benzoinol,  keraline  and  glymol,  which  readily 
combine  with  menthol,  eucalyptol,  iodine,  thymol,  ichthyol,  tere- 
bene,  cocaine  and  others  are  extremely  popular  sprayed  in  acute 
primary  troubles  or  an  acute  exacerbation  on  a  chronic  hypertro- 
phic rhinitis,  being  useful  in  the  stage  of  congestion.  Ichthyol  in 
keraline  is  used  very  much  in  atrophic  rhinitis  at  the  Manhattan 
and  Post-Graduate.  Powders  are  used  as  anodyne,  astringent  and 
antiseptic.  They  must  be  very  finely  triturated  and  the  vehicle 
should  be  non-irritating  and  light  in  weight,  as  amylum  or  lyco- 
podium.  Iodoform,  aristol,  iodol,  europhen  and  pyoktanin  are 
used  pure  in  cases  of  syphilitic  and  tubercular  ulcerations,  while 
astringents  are  also  used  with  starch. 

Medicated  bougies  are  sometimes  employed  where  a  prolonged 
or  continuous  effect  of  a  drug  is  desired.  The  application  of 
tampons  made  of  cotton,  medicated  or  not,  has  been  and  is  a 
favorite  treatment  in  atrophic  rhinitis  or  ozena.  They  should 
completely  fill  the  passages.  Their  action  is  purely  mechanical 
by  exciting  secretion  from  the  membrane. 

Galvanism,  used  by  Delevan  and  Hartman  for  atrophic  rhinitis, 
the  positive  pole  to  the  nape  of  the  neck  and  negative  to  the 
membrane,  has  given  encouraging  results  in  their  hands. 

There  are  several  important  drugs  and  modes  of  treatment  in 
diseased  conditions  of  the  nose  and  throat  that  would  be  interest- 
ing, but  I  have  already  occupied  more  than  the  usual  time  allotted 
to  papers  before  you. 

Bryson  Block. 

American  Textbook  of  Gynecology. —  Mr.  W.  B.  Saunders, 
of  Philadelphia,  Pa ,  announces  this  work  as  ready  for  early  issue. 
It  is  the  joint  work  of  Drs  Howard  Kelley,  Pryor,  Byford,  Baldy, 
Tuttle,  and  others  who  stand  before  the  profession  for  all  that  is 
progressive  in  gynecology.  The  work  will  contain  operations  not 
before  described  in  any  other  book  —  notably  ablation  of  fibroid 
uterus.  It  is  designed  as  a  profusely  illustrated  reference  book 
for  the  practitioner,  and  every  practical  detail  of  treatment  is 
precisely  stated. 
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ADENOID    HYPERTROPHY    OP   THE   PHARYNGEAL 
TONSIL.; 

BY  E.  W.  FLEMING,  M.D.,  LOS  ANGELES,  CAL. 

Rhinology  being  the  most  recent  departure  in  medical  special- 
ism, it  is  only  natural  that  the  general  practitioner  should  look 
with  doubt  and  suspicion  on  many  of  the  views  of  the  rhinologist. 
At  the  present  time,  however,  men  of  distinction  all  over  the 
world  evidence  the  true  importance  of  this  line  of  work  by  giving 
special  attention  to  it;  and  while  it  may  yet  be  too  soon  to  fully 
accept  the  long  list  of  maladies  described  by  them  as  being  con- 
nected in  some  way,  directly  or  indirectly,  with  intra-nasal  and 
naso-pharyngeal  disorders,  still,  enough  has  been  accepted  as 
scientific  to  place  rhinology  in  a  position  of  merit  among  the 
specialties  of  medicine. 

Formerly  the  nose  was  thought  little  of  except  in  its  use  to 
subserve  the  sense  of  smell,  and  to  be  troublesome  during  certain 
seasons  of  the  year.  Today,  however,  we  know  that  the  nose  is 
the  seat  of  an  intricate  and  complex  mechanism,  upon  whose  nor 
mal  functional  activity  depends  the  integrity  of  the  mucous 
membrane  of  the  respiratory  tract  below;  and  indirectly  to  a 
considerable  degree  the  welfare  of  the  economy  in  general. 

The  relation  of  the  respiratory  function  of  the  nose  to  chronic 
throat  trouble  is  a  matter  of  daily  observation.  Patients  often 
apply  for  treatment  of  the  throat,  who,  on  examination,  show 
marked  nasal  disorder.  On  being  questioned  the  patient  will 
affirm  that  he  formerly  suffered  considerable  annoyance  from  his 
nose,  but  now  the  trouble  is  all  in  his  throat.  Bosworth's  expla- 
nation of  this  seems  to  be  the  most  natural  solution.  In  speaking 
of  these  cases,  he  says:  "There  has  been  no  amelioration  of  the 
nasal  symptoms,  but  a  marked  development  of  faucial  symptoms, 
and  while  the  nasal  disease  still  persists  in  as  aggravated  a  form 
as  ever,  he  gets  to  a  certain  extent  accustomed  to  the  discomforts 
of  nasal  stenosis  and  overlooks  it  in  the  more  aggravated  discom- 
fort of  his  throat  disease." 

In  these  cases  the  natural  respirator,  the  nose,  failing  to  do  its 
proper  duty  of  warming  and  moistening  the  inspired  air  —  there 
devolves  upon  the  parts  below  nasal  duties  for  which  they  are  not 
specially  adapted.  The  throat  and  larynx  are  unduly  irritated  by 
this  demand  and  after  a  time  become  the  seat  of  chronic  inflam- 
matory changes,  or,  as  is  often  the  case,  the  throat  may  show  little 
or  no  abnormal  change;  the  symptoms  complained  of  being 
reflex  phenomena  excited  by  the  existing  nasal  disease. 

♦Read  before  the   Eleventh   Semi-annual   Meeting-  of  the  Southern   Californ: 
Society,  San  Bernardino,  Cal.,  June  7  and  S,  1S93. 
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Patients  who  suffer  from  these  throat  difficulties  are  always 
more  apprehensive  than  when  the  symptoms  are  confined  strictly 
to  the  nose;  hence,  immediately  seek  relief.  This,  together  with 
the  fact  of  their  great  frequency,  is  sufficient  excuse  for  calling 
your  attention  to  their  most  common  method  of  development;  and 
for  emphasizing  the  importance  of  examining  the  nasal  passages 
as  a  means  of  affording  the  key  to  a  right  understanding  and 
successful  treatment  of  them. 

It  is  the  purpose  of  this  brief  paper,  however,  to  discuss  the 
respiratory  function  of  the  nose  only  in  so  far  as  it  is  involved  in 
the  condition  known  as  adenoid  hypertrophy  of  the  pharyngeal 
tonsil. 

Normally  there  exists  in  the  vault  of  the  pharynx  between  the 
orifices  of  the  Eustachian  tubes  a  layer  of  lymphoid  tissue,  analo- 
gous in  structure  to  the  lymphoid  constituents  of  the  tonsil 
proper,  and  often  designated  " third  tonsil,"  "Luschka's  tonsil" 
and  "pharyngeal  tonsil."  It  appears  as  a  soft  cushion  and  is 
traversed  by  fissures  in  various  directions.  Its  situation,  being 
such  as  to  require  the  aid  of  artificial  assistance  in  order  to 
be  seen,  is  perhaps  one  reason  why  it  has  been  subordinated  to 
third  place,  and  on  the  part  of  the  general  practitioner,  the  re- 
cipient of  less  attention  than  that  extended  to  its  analogous  and 
more  forward  comrades,  the  faucial  tonsils. 

As  to  the  nature  of  the  so-called  third  tonsil,  it  may  be  said  in 
general  that  it  is  similar  in  structure  to  the  faucial  tonsils;  and 
judging  from  this,  it  is  only  fair  to  assume  that  whatever  part  in 
the  economy  of  the  body  they  perform,  that  same  function  is 
performed  in  a  more  or  less  degree  by  the  lymphoid  tissue  of  the 
upper  pharynx. 

The  diseased  condition  now  under  consideration  is  most  fre- 
quently met  with  between  the  ages  of  three  and  thirteen,  although 
numbers  of  more  or  less  marked  cases  occur  in  adults,  and  for 
clinical  purposes  has  been  divided  into  two  fairly  distinct  varie- 
ties. In  the  first  the  adenoid  element  predominates,  the  growth 
being  irregular,  soft  to  the  touch  and  easily  broken  up.  The 
second  variety  presents  the  contour  of  a  fairly  well-defined  tumor 
and  acquires  considerable  hardness,  due  to  fibroid  changes.  Be- 
sides these  two  forms  of  true  hypertrophy,  attention  has  been 
directed  to  a  form  of  temporary  enlargement  due  to  an  acute  or 
subacute  inflammation  of  the  tonsil.  To  this  condition,  which  ia 
capable  of  causing  much  annoyance,  the  descriptive  title,  acute 
recurrent  enlargement  of  the  adenoid  tissue  at  the  vault  of  the 
pharynx,  has  been  applied. 

The  growth  may  be  confined  strictly  to  the  vault,  or  it  may  be 
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diffused  over  the  posterior  and  lateral  walls  of  the  pharynx.  Its 
size  may  be  so  great  as  to  encroach  on  the  space  of  the  upper 
pharynx,  or  on  the  other  hand  the  increase  of  its  volume  may  be 
so  small  as  to  be  easily  overlooked. 

The  cause  of  the  disease  cannot  always  be  ascertained.  In  most 
cases  it  appears  to  be  due  to  the  same  causes  as  enlargement  of 
the  faucial  tonsil — heredity  and  defective  nutrition  being  impor- 
tant factors. 

There  is  generally  a  history  of  mouth  breathing  and  its  usual 
complications.  The  respiration  is  noisy  and  there  exists  a  con- 
stant tendency  to  catch  cold  in  the  head.  Together  with  the  loud 
snoring  at  night,  the  child  is  usually  very  restless,  tosses  about  a 
good  deal,  kicks  off  the  bed  clothes  and  occasionally  wakes  up 
'lighting  for  breath."  In  infants  there  is  marked  difficulty  in 
performing  the  act  of  nursing,  because  of  the  interference  with 
nasal  respiration.  A  chronic  rhinorrhea  from  the  anterior  nares 
is  often  present. 

Lennox  Brown  attributes  almost  all,  if  not  all,  cases  of  laryn- 
gismus stridulus  or  false  croup  to  enlarged  pharyngeal  tonsil. 

In  older  children  it  is  the  dull  voice  and  deafness  which  gener- 
ally excite  notice.  The  voice  is  rendered  thick  and  indistinct 
because  of  the  interference  with  nasal  resonance  and  has  been 
called  the  dead  voice.  A  hacking  and  useless  cough  exists  in 
many  cases. 

Impairment  of  hearing  is  exceedingly  common  and  is  undoubt- 
edly due  to  occlusion  of  the  Eustachian  tubes  by  the  hypertro- 
phied  mass.  Post-nasal  catarrh  giving  rise  to  an  accumulation  of 
thick,  ropy  mucus  in  the  back  of  the  throat,  is  a  constant  and 
troublesome  symptom.  Finally,  as  a  result  of  marked  and  long 
continued  hampered  normal  nasal  respiration  and  associated 
mouth-breathing,  permanent  facial  and  sometimes  thoracic  de- 
formity develops  and  the  general  health  suffers  from  imperfect 
oxygenation  of  the  blood. 

In  no  other  form  of  obstructed  nasal  respiration  is  objective 
evidence  so  unmistakably  stamped  upon  the  face;  the  widened 
root  of  tli<-  nose;  open  mouth,  tiattened  cheeks  and  pinched 
nostrils  seen  in  well  marked  and  long  continued  cases,  furnish 
a  peculiar  dull  or  vacant  expression  sufficiently  characteristic  to 
be  apparent  to  the  most  casual  observer.  The  appearance  of  the 
oro-pharynx  is  also  characteristic. 

The  posterior  and  lateral  walls  are  more  or  less  covered  with 
congested  lymphoid  follicle-,  which  become  larger  as  they  ascend 
behind  the  soft  palate. 

The    parts    are    usually    plastered   over    with  a     free   mucous 
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secretion  trickling  down  from  above  and  in  cases  where  the 
obstruction  is  marked  there  is  generally  congestion  and  flabby 
condition  of  the  soft  palate  or  pillars. 

Enlarged  tonsils  frequently  co-exist  with  adenoid  hypertrophy, 
Lennox  Brown  considers  that  the  presence  of  such  in  a  child 
should  always  arouse  suspicion  as  to  the  existence  of  adenoids: 
hence  it  is  routine  practice  at  his  clinics  to  search  for  and  remove 
any  existing  adenoid  hypertrophy  contemporaneously  with  ordi- 
nary tonsillotomy. 

Dr.  Griville  MacDonald  of  London,  England,  refers  in  his 
thoroughly  scientific  treatise  on  diseases  of  the  nose,  to  some 
interesting  observations,  to  which  in  this  connection  it  may  not  be 
amiss  to  allude. 

He  considers  that  probably  enlarged  tonsils  never  themselves 
induce  mouth  breathing;  the  tendency  so  frequently  observed 
in  these  patients,  to  keep  the  mouth  open  being  a  sure  sign  of 
some  form  of  nasal  obstruction.  Tonsils,  he  says,  are  sometimes 
observed  large  enough  to  meet  in  the  middle  line,  although  the 
mouth   is   held   closed  without  any  inconvenience. 

He  further  says:  when  the  respiration  is  buccal,  as  is  commonly 
the'case  in  enlarged  pharyngeal  tonsil,  snoring  is  produced  by 
the  indrawn  current  of  air  impinging  on  the  lower  surface  of  a 
relaxed  or  enfeebled  velum:  sometimes,  however,  patients  with 
post-nasal  obstruction  snore  when  sleeping  with  the  mouth  tightly 
closed.  In  this  case  "  the  space  behind  being  encroached  upon, 
the  inspired  current  of  air  is  directed  on  to  the  upper  surface  of 
the  soft  palate  and  thus  sets  it  vibrating." 

Aural  symptoms  are  so  frequently  associated  with  this  form  of 
post-nasal  obstruction  that  it  often  happens  that  the  patient  is 
first  seen  on  account  of  some  ear  trouble. 

Persistent  cold-taking  with  associated  deafness  and  earache, 
when  occurring  in  a  child,  are  strong  indications  of  enlarged 
pharyngeal  tonsil. 

In  most  instances  the  apparent  cold  in  the  head  is  really  an 
acute  or  subacute  inflammation  of  an  already  more  or  less  enlarged 
pharyngeal  tonsil.  Partial  deafness  has  perhaps  existed  but 
passed  unnoticed.  By  reason,  however,  of  this  still  farther  in- 
crease (congestive)  in  size,  the  Eustachian  openings  are  more 
completely  blocked.  Ventilation  of  the  middle  ear  is  now  ar- 
rested and  thus  it  may  be  that  ear  symptoms  are  for  the  first  time 
noticed. 

So  intimate,  in  fact,  is  the  association  of  middle  ear  disease  with 
this  form  of  post-nasal  obstruction,  that  it  is  safe  to  say  that  a 
majority  of  the  middle  ear  affections   in  children  under  twelve 
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years  old  are  dependent  upon  this  cause.     The  following  case  in 

practice  will  serve  to  illustrate  this  point: 

Mary    X  .   an   infant   aged   12  months,  was   brought   to  me  on 
account  of  a  discharge  from  the  left   ear.     The  discharge  bad 

existed  some  two  months.  Mother  stated  that  patient  had  always 
had  difficulty  in  performing  the  act  of  nursing.  For  some  three 
months  had  coughed  during  the  day  and  was  peevish  and  reluc- 
tant to  play.  Noisy  respiration  and  restless  at  night;  perspiring 
freely  about  the  head  and  occasionally  waking  up  with  a  croupy 
cough.  Child  had  always  been  considered  frail  and  delicate  and 
notwithstanding  all  precautions  would  frequently  take  cold  in  the 
head.  The  general  appearance  of  the  patient  was  indicative  of 
impaired  nutrition.  On  inspection  of  the  ear  I  was  able  to  recog- 
nize a  perforation  of  the  membrane,  through  which  freely  issued 
a  purulent  discharge.  The  history  of  the  case  being  suggestive  of 
obstructed  respiration,  I  examined  the  chest,  and  finding  this  f'n  i 
from  abnormal  sounds,  turned  my  attention  to  the  upper  respira- 
tory tract.  The  nostrils  unusually  narrow  and  pinched,  rendering 
inspection  of  the  anterior  nares  impracticable.  The  posterior 
wall  of  the  pharynx  studded  with  lymphoid  granules  and  covered 
with  frothy  mucus.  Tonsils  slightly  enlarged.  The  mouth  was 
kept  partially  open.  Cervical  glands  on  both  sides  moderately 
enlarged  and  tender  to  pressure. 

In  order  to  determine  the  permeability  of  the  naso-pharynx,  I 
first  resorted  to  Bosworth's  test  by  means  of  the  vaseline  spray. 
When  a  vapor  of  liquid  vaseline  is  introduced  into  the  healthy 
nostril  of  a  child,  a  cloud  immediately  issues  from  the  other  pas- 
sage; if.  however,  the  naso-pharynx  be  occluded,  the  spray  returns 
in  a  feeble  stream,  or  even  fails  entirely  to  emerge.  Bosworth 
regards  this  as  the  best  and  easiest  test  for  the  existence  of  an 
adenoid  growth  in  the  naso-pharynx,  and  one  which  is  almost 
absolutely  diagnostic.  Subsequent  digital  exploration  of  the 
naso-pharynx  revealed  to  the  touch  an  irregular  and  spongy  i 
of  hypertrophied  tissue,  which  completely  tilled  the  naso-pharyn 
geal  space:  thus  verifying  the  diagnosis  which  the  employment  of 
the  vaseline  spray  rendered  probable. 

Bosworth's  test  is  of  value,  but  the  finger  alone  can  estimate  the 
quantity  and  consistence  of  the  growths,  for  sometimes,  as  in  this 
case,  they  are  exceedingly  soft,  while  in  others  they  are  linn  and 
fibrous  —  a  point  in  diagnosis  important  in  determining  the  most 
advisable  course  of  treatment. 

The  hypertrophied  mass  being  soft   and  yielding,  was  readily 
crushed  and  removed  at  one  seance  by  means  of  the  finger-nail 
operation.     This  was  the  only  treatment  except  the  occasional  use 
Vol.  viii-:. 
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of  the  air-bag  and  the  daily  syringing  of  the  meatus  with  a  warm 
solution  of  boracic  acid.  Three  weeks  after  the  operation  the  ear 
was  free  from  all  discharge  —  the  perforation  closed  and  in  all 
respects  the  child  acted  and  looked  the  picture  of  health. 

This  case  emphasizes  the  fact  that  lymphoid  hypertrophy  in  the 
upper  pharynx,  may,  in  very  early  childhood,  reach  a  considerable 
degree  of  development,  and  judging  from  the  results  of  treatment 
the  post-nasal  obstruction  must  be  considered  the  most  important 
factor  in  establishing  the  condition  of  purulent  otitis,  as  well  as 
the  reflex  effects  as  shown  in  the  irritative  cough  —  laryngeal 
spasm  and  other  neurotic  symptoms  noted. 

In  making  a  digital  examination  of  the  naso-pharynx  it  is 
advisable  to  do  it  as  rapidly  and  as  carefully  as  possible.  To 
avoid  being  bitten,  in  case  the  child  struggle,  the  proximal  part  of 
the  examining  finger  should  be  protected  by  a  broad  rubber  band 
or  other  form  of  finger  guard.  If  the  finger  be  at  once  introduced 
behind  the  uvula,  considerable  difficulty  may  be  encountered  in 
reaching  the  cavity  above.  It  is  well,  therefore,  to  follow  McDon- 
ald's suggestion,  which  is  to  first  rapidly  thrust  the  right  index 
finger  on  to  the  posterior  wall  of  the  pharynx  directly  behind  the 
right  posterior  pillar  of  the  fauces,  when  the  finger,  on  being 
rotated  upward,  will  easily  pass  behind  the  velum. 

Typical  cases  are  at  once  recognized  by  the  peculiar  soft  and 
friable  impression  which  the  hypertrophied  mass  yields  to  the 
finger.  The  sensation  is  usually  described  by  likening  it  to  a 
"bunch  of  earth-worms."  The  great  vascularity  of  the  growths 
renders  it  almost  impossible  to  make  a  thorough  examination  with 
the  finger  without  exciting  a  certain  amount  of  hemorrhage; 
hence,  on  withdrawal  of  the  finger  it  is  usual  to  find  it  tinged  with 
blood.  In  cases  where  the  fibrous  element  predominates,  the 
finger  encounters  a  hard  projecting  mass  or  ridge. 

When  possible,  post-rhinoscopy  should  always  be  practiced,  but 
generally,  it  is  seldom  of  any  avail  in  very  young  children,  more- 
over, with  the  mirror  it  is  exceedingly  difficult  to  form  any  correct 
idea  as  to  the  actual  amount  of  obstruction. 

As  the  patient  approaches  puberty  it  is  usual  for  this  early 
overgrowth  of  the  pharyngeal  tonsil  to  spontaneously  undergo 
atrophic  changes  and  in  view  of  this  some  writers  advise,  if  there 
be  no  very  serious  symptoms,  that  adenoids  be  left  to  take  their 
natural  course.  Jt  is  important  to  bear  in  mind,  however,  that 
even  where  natural  atrophy  of  the  greater  bulk  o\  the  overgrowth 
has  taken  place,  that  there  often  remain  remnants  of  growth 
which  may  materially  interfere  with  tin1  normal  function  of  the 
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Eustachian  tubes  and  also  act  as  a  permanent  source  of  chronic 
naso-pharyngeal  catarrh. 
The  treatment,  when   there  are  definite  symptoms  requiring 

alleviation,  must  depend  in  some  degree  upon  the  nature  of  the 
growth,  the  size  to  which  it  has  attained  and  upon  the  age  of  the 
patient. 

In  certain  cases  where  the  obstructing  growth  is  moderate  and 
the  patient  old  enough  to  submit  to  local  treatment,  the  perser 
vering  use  of  suitable  detergent  sprays  and  the  application  of 
stimulating  pigments  will  usually  afford  striking  improvement. 

But  when  there  is  an  exuberant  and  severe  obstructing  over- 
growth, causing  marked  interference  with  the  proper  performance 
of  the  functions  of  respiration,  audition  and  voice  production, 
more  radical  means  will  be  required  in  order  to  accomplish  a  cure. 

In  a  large  proportion  of  cases  the  hypertrophied  mass  will  be 
found  so  soft  and  friable  that  it  can  be  easily  broken  up  and 
removed  by  rapid  and  energetic  ringer-nail  scraping.  Cocaine 
usually  suffices  for  the  requirements  of  this  operation,  which  I 
have  found  entirely  satisfactory  in  the  majority  of  these  cases. 

In  older  children  and  in  young  adults,  the  texture  of  the  growth 
is  often  so  firm  and  fibrous  as  to  demand  removal  by  instrumental 
means.  To  meet  the  requirements  of  this,  many  instruments  have 
been  devised.  Of  these,  the  most  generally  useful  are  Munger's 
heart-shaped  modification  of  Gottstein's  sharp  curette  and  Mac- 
kenzie's modification  of  Loewenberg's  curved  forceps.  The  latter 
being  intended  to  remove  the  growths  by  piecemeal.  With  these. 
assisted  by  the  finger  nail  of  the  operator,  which  of  course  should 
always  be  previously  made  surgically  clean,  most  cases  may  be 
satisfactorily  reached. 

The  parly  experience  of  most  operators  in  this  line  of  work  is 
usually  such  that  the  wisdom  of  Delavan's  observation  i^  i'ulh 
appreciated.  He  says:  "The  manipulation  of  the  instruments 
used  in  this  operation  as  well  as  the  tactus  eruditus  necessary  ti- 
the clear  understanding  of  what  is  being  done,  are  accomplish 
ments  which,  of  .course,  are  !>.>>t  gained  by  praci  ice  and  »  xperience ; 
it  is  safe  to  say  that  with  the  majority  of  operators,  although 
satisfactory  improvement  may  be  secured  after  a  limited  Dumber 
of  cases  have  beeD  studied,  better  and  more  certain  results  will  be 
attained  as  tin1  number  of  operatio  a  increases,  and  the  skill  of  the 
operator  is  cultivated  thereby." 

When  instrumental  manipulation  is  resorted  to  it  is  important 
that  the  patient  be  fully  under  the  influence  of  a  general  anes 
thetic;  otherwise  his  struggles  will  prove  most  embarrassing  t 
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the   operator,  and  the  risk   of  injuring  important   surrounding 
parts  greatly  increased. 

Owing  to  the  fact  that  ether  has  the  disadvantage  of  exciting  an 
abundant  outpouring  of  frothy  mucus,  and  also  increases  the 
tendency  to  hemorrhage,  most  authorities  are  agreed  that  prefer- 
ence should  be  given  chloroform  when  operating  in  the  region  of 
the  upper  respiratory  tract. 

Cocaine  may  be  employed  in  the  case  of  adults,  but  its  use  is  by 
no  means  entirely  satisfactory.  It  reduces  the  difficulty  of 
manipulation  by  modifying  the  sensibility  of  the  parts,  but  fails 
to  absolutely  control  pain. 

The  after-treatment  is  very  simple  and  consists  in  keeping  the 
child  quiet  and  avoiding  nasal  douches.  Iced  lemonade  is  grate- 
ful to  the  patient  and  is  usually  sufficient  to  control  the  headache 
and  sore  throat  which  often  follow  the  operation. 

According  to  McDonald,  the  most  troublesome  symptom  to 
overcome  is  the  faulty  speech.  He  says:  "The  child  having 
often  learned  to  speak  with  the  post  nasal  region  closed,  persists, 
after  the  normal  condition  is  restored,  in  producing  his  consonants 
in  the  manner  to  which  he  is  used;  having,  for  instance,  always 
made  Bs  of  his  Ms  and  Ds  of  his  Ns,  he  perpetuates  the  error  of 
inopportunely  closing  his  post-nasal  space.  But,  whereas  before 
the  operation  correct  speech  was  an  impossibility,  afterward  it 
needs  only  careful  instruction  to  render  it  habitual." 

In  some  cases  anterior  nasal  obstruction  in  one  form  or  another 
will  be  found  to  co-exist  with  hypertrophied  pharyngeal  tonsil, 
and  should  receive  appropriate  treatment,  although  it  is  often 
astonishing,  particularly  in  the  case  of  very  young  children,  how 
readily  they  will  subside  under  the  influence  of  the  admission  of 
fresh  air  and  the  restoration  of  the  normal  function  of  the  organ. 

In  suitable  cases  for  operation  the  prognosis  is  most  favorable. 
The  annoying  symptoms  and  pernicious  tendencies  arising  from 
hampered  nasal  respiration  invariably  cease  and  the  child's  gen- 
eral condition  undergoes  a  rapid  and  striking  change  for  the 
better. 

In  conclusion,  it  will  appear  that  the  diagnosis. of  "adenoids" 
is  usually  very  easy;  that  the  presence  of  such  is  a  constant 
menace  to  the  healthy  growth  of  the  child;  that  if  left  to  them- 
selves permanent  deafness  and  defective  speech  often  result  and 
finally,  that  the  results  of  proper  and  skillful  treatment  is  highly 
satisfactory. 

i2iy2  South  Broadway. 

Dr.  J.  H.  Bullard  of  Anaheim  has  become  a  Benedict. 
He  and  his  good  wife  have  the  best  wishes  of  the  Practitioner. 
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A    TOO     COMMON    AFFRONT    TO    THE    PROFESSION. 

About  a  year  since  the  Journal  of  the  American  Medical 
Association,  in  an  editorial  article,  referred  in  unqualified 
language  to  the  strained  relations  which  it  asserted  were 
existing  between  physician  and  druggist;  the  salient  cause 
being  the  habit  of  counter  prescribing,  coupled  with  the 
more  vicious  habit  of  substituting.  Since  then,  if  we  may 
judge  from  the  tone  of  the  bulk  of  new  literature  being  sent 
out,  the  substitution  habit  is  shown  to  be  the  one  great  enemy 
overtopping  all  others,  to  successful  medical  practice. 

We  do  not  mean  to  assert  that  all  pharmacists  are  given  to 
the  habit.  On  the  contrary  we  believe  a  large  majorit}'  of 
them  to  be  entirely  free  from  and  above  suspicion.  Still  the 
fact  remains  that  substitution  is  practiced  to  such  an  extent 
as  to  engender  anxiety  and  timidity  on  the  part  of  the 
prescribing  physicians. 

A  persistent  effort  at  substitution  is  but  a  commendation  of 
the  genuine  product  sought  to  be  imitated,  and  the  practic- 
ing physician  is  quick  to  recognize  the  fact.  And,  once 
recognizing  it,  his  confidence  in  the  genuine  is  strengthened, 
while  at  the  same  time  he  is  forced  into  the  unpleasant 
attitude  of  maintaining  a  constant  wariness  over  his  prescrip- 
tions. 

As  fairly  typifying  this  condition  we  give  below  an  extract 
from  a  letter  from  Dr.  Bostick,  of  Galena,  written  Oct.  24th, 
1893,  to  the  Antikamnia  Chemical  Co.  This  letter  is,  by  the 
way,  a  fair  prototype.     He  says: 

"I  became  dissatisfied  some  time  since  with  the  action,  or 
rather  nonaction,  of  what  I  supposed  to  be  Antikamnia. 
I  began  to  look  into  the  matter  and  discovered  the  druggist 
had  been  substituting  in  my  prescriptions.  I  then  had  him 
get  me  tablets  which  I  felt  quite'sure  he,  with  any  appliances 
he  had,  could  not  imitate;  since  which  time  I  have  been 
entirely  satisfied  with  its  action.  I  am  satisfied  that  much 
stuff  is  sold  and  palmed  off  as  Antikamnia,  much  to  the 
detriment  of  your  article,  which  has  proven  so  very  satis 
factory  to  me.  In  many  cases  where  quinine  is  indicated, 
I   cannot   prescribe  it   on   account  of  its  action  on  the  brain, 
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unless  with  Antikanmia,  which  seems  to  remove  the  objection- 
able feature." 

The  foregoing  will  surely  justify  all  practitioners,  where 
they  may  have  cause  to  suspect  they  are  being  subjected  to 
any  such  practices,  in  iusisting  upon  the  perfect  integrity  of 
everything  they  specify  in  their  prescriptions.  The  doctor  has 
the  highest  and  best  right  to  insist  that  no  worthless  substitute  be 
imposed  upon  his  defenseless  patient.  H?  knows  the  specific 
effect  of  the  genuine  drug  and  knows  equally  well  it  cannot  be 
successfully  imitated. —  Courier  of  Medicine,  Nov.,  1893. 


A   FAMILY   LAXATIVE. 


Physicians  are  not  inclined  to  recommend  self-medication  to 
the  laity.  Yet  there  is  one  need  which  they  are  almost  unable  to 
supply.  We  refer  to  "the  family  laxative."  The  family  physician 
is  able  to  prescribe  for  the  most  complicated  and  obscure  of  mal- 
adies and  yet  is  often  puzzled  to  know  just  what  to  give  when 
asked  for  a  remedy  which  can  be  kept  in  the  house  for  family  use 
as  a  laxative,  that  shall  be  effective,  free  from  danger,  and  not 
unpleasant  to  take.  When  absent  on  our  summer  vacation  we 
were  asked  by  four  different  parties,  representing  as  many  families, 
what  we  thought  of  the  "  Syrup  of  Figs."  Not  one  word  did  we 
volunteer  on  the  subject,  and  we  were  somewhat  surprised  to  tind 
that  there  was  this  small  token  of  the  very  general  use  of  that 
preparation.  These  parties  said  they  derived  more  benefit  from 
it  and  found  it  more  pleasant  to  take  than  anything  of  the  kind 
they  had  ever  used.  The  simple  question  with  them  was,  is  it  a 
dangerous  compound?  We  informed  them  that  its  active  ingred- 
ient was  a  preparation  of  senna  and  that  it  was  entirely  free  from 
danger.  With  this  assurance  they  volunteered  the  information 
that  they  should  continue  to  keep  it  in  the  house. 

The  therapeutical  properties  of  senna  are  so  well  known  that 
comment  on  this  seems  unnecessary.  It  might  be  well  to  notice 
however,  that  Bartholow  says  it  is  "  a  very  safe  and  serviceable 
cathartic,"  and  that  it  is  "highly  prized  as  a  remedy  for  constipa- 
tion." He  also  makes  the  important  observation  that  its  use  "is 
not  followed  by  intestinal  torpor  and  constipation."' 

The  simple  truth  of  the  matter  is,  we  have  altogether  too  few 
preparations  which  we  can  recommend  to  our  families  as  effective 
laxatives.  But  the  California  Fig  Syrup  Co.  has  one  of  the  most 
desirable  conibi nations  for  this  purpose  with   which  we  are  fa- 
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miliar.  The  Fig  Syrup  Co.  gives  to  the  profession  the  composi- 
tion of  this  preparation,  therefore  there  is  no  secret  ahotit  it;  the 
persons  who  use  this  laxative  speak  in  the  highest  terms  about  it ; 
and  we  are  pleased  to  notice  that  a  large  number  of  physicians 
are  prescribing  it. 

Viewed  from  the  narrowest  and  most  seltish  standpoint  the 
physician  will  lose  nothing  by  recommending  such  a  preparation 
as  Syrup  of  Figs  to  his  patients;  while  viewed  from  the  highest 
stand-point  of  doing  the  best  possible  by  those  who  place  them- 
selves in  our  care,  we  would  say  the  profession  cannot  do  better 
than  give  their  indorsement  to  such  a  preparation. — National 
Medical  Review. 


PERIODS   OF   INCUBATION   AND    INFECTIVITY   IN   INFECTIOUS 
DISEASES. 

In  1880  a  committee  of  the  London  Clinical  Society  issued  a 
circular  letter  with  a  view  to  eliciting  information  in  regard  to  the 
periods  of  incubation  aad  contagiousness  of  certain  diseases.  The 
numerous  replies  were  carefully  considered  and  supplemented  by 
a  study  of  the  reports  of  the  Local  Government  Board  since  1878. 
The  system  upon  which  these  summaries  are  prepared  is  to  take 
first,  those  cases  in  which  the  exposure  was  for  a  short  time — a 
few  minutes  or  hours — at  a  known  date.  These  have  been  made 
'"the  basis  of  the  conclusions  drawn  as  to  the  duration  of  incuba- 
tion while  other  histories,  in  which  only  the  date  of  the  commence- 
ment or  cessation  of  exposure  was  given,  have  been  used  for 
contributory  evidence." 

Eighty-seven  cases  of  diphtheria  were  reported.  In  twenty  - 
seven  cases  the  exposure  was  for  a  short  period  on  a  single 
occasion,  and  the  period  of  incubation  was  seven  days  or  less;  in 
sixty-three  cases  it  was  four  days  or  less.  Combining  with  these, 
seventy-five  other  cases,  the  general  conclusion  is  that  the  incuba- 
tion period  does  not,  as  a  rule,  exceed  four  days  and  is  more  often 
two  days;  it  is  doubtful  if  it  ever  exceeds  seven  days.  Personal 
intercourse  was  affirmed  as  the  source  of  infection  in  the  great 
majority  of  cases.  Infection  may  take  place,  in  the  incubative 
stage,  during  the  developed  attack,  or  for  a  period  of  long,  but 
uncertain  and  probably  varying,  duration,  after  apparent  recovery. 

The  conclusions  in  regard  to  scarlet  fever  are  based  upon  140 
cases  and  many  reports  of  epidemics  The  incubation  period  is 
usually  between  twenty  four  and  seventy-two  hours.  It  is  very 
doubtful  whether  it  ever  extends  to  eight  days.  When  conveyed 
in  milk  the  period  of  infection  is  probably,  as  a  rule,  short— two 
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days  or  less.  Infection  persists  from  the  onset  of  symptoms  to  the 
end  of  desquamation.  If  the  conclusions  in  regard  to  period  of 
infection  are  correct,  a  "quarantine"  of  seven  days  is  sufficient 
for  a  person  who  has  been  exposed. 

Fourteen  days  is  re-affirmed  as  the  usual  period  between  expos- 
ure and  the  appearance  of  the  rash  of  measles.  It  may  be  infec- 
tious not  only  through  the  primary  stage  and  throughout  the  acute 
attack,  but  also  after  convalescence  has  been  well  established. 

The  incubation  period  of  small-pox  is  commonly  twelve  days. 
The  '•  quarantine  "  period  should  be  fifteen  days.  It  is  much  more 
infectious  during  the  height  of  the  active  stage  than  during  the 
initial  illness. 

The  incubation  period  of  mumps  is  more  nearly  three  weeks 
than  two.  The  chance  of  infection  diminishes  progressively  from 
the  onset  of  the  parotitis,  and  has  ceased  in  two  weeks  probably;  it 
is  very  infectious  during  the  prodromal  stage,  which  may  last  four 
days.  Since  a  person  who  is  about  to  suffer  from  mumps  is  not 
infectious  until  at  most  four  days  before  the  parotitis  appears,  it 
is  possible  by  quarantining  a  person  first  seen  ten  days  after 
exposure,  to  insure  that  he  shall  not  infect  others:  and  as  infection 
may  last  twenty-five  days,  it  is  worth  while  to  quarantine  a  person 
who  has  been  exposed  a  fortnight,  or  even  three  weeks  earlier. 

The  incubation  period  of  epidemic  influenza  varies  from  one  to 
four  or  five  days.  It  is  infectious  throughout  the  whole  course  of 
the  disease  and  even  after  convalescence  has  been  well  established. 

The  conclusions  as  to  the  incubation  period  of  typhoid  fever  are 
founded  on  only  seventy  cases  and  various  reports  of  epidemics. 
The  interval  between  exposure  and  the  development  of  distinct 
symptoms  is  probably  most  often  twelve  to  fourteen  days;  it  is 
not  infrequently  nine  or  ten  da\  s,  occasionally  eight,  and  possibly 
even  less.  In  rare  cases  it  is  prolonged.  A  case  is  infective  from 
the  earliest  symptoms  of  the  disease  until  convalescence  has  been 
established  at  least  a  fortnight.  Evidence  is  offered  that  infection 
can  be  conveyed  by  fomites,  aud  is  retained  in  them  at  least  two 
months. 

An  epidemic  due  to  contamination  of  milk  may  be  expected  to 
cease  about  the  end  of  the  second  week  after  the  arrest  of  the 
contaminated  supply.  One  due  to  contamination  of  a  public  water 
supply  from  large  reservoirs  conies  to  an  end.  as  far  as  new  cases 
are  concerned,  as  a  rule,  not  later  than  the  fourth  week  after 
source  of  specific  pollution  has  ceased.  When  due  to  infected 
well  water,  it  may  continue  for  a  much  longer  period  after  the 
pollution  has  ceased,  if  the  use  of  tin4  well  be  continued. 

All  >'ich  careful  contributions  are  valuable  to  the  hygienist  and 
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practitioner,    and   of    service   both   to    preventive   and    curative 
medicine. — Boston  Medical  and  Surgical  Journal,  May  25,  1893. 


THE    CLINICAL    APPLICATION   OF    INGLUVIN. 

Ingluvin  is  the  name  given  to  a  preparation  made  from  the 
gizzard  of  the  domestic  fowl.  It  is  a  yellowish,  gray  powder  of  a 
faint  odor,  and  almost  devoid  of  taste.  It  is  insoluble  in  water. 
Ingluvin  is  put  up  by  its  manufacturers  (Messrs.  William  R. 
Warner  &  Co.,  of  Philadelphia),  in  5  grain  tablets.  Ingluvin  is 
compatible  with  alkalies.  Its  virtues  reside  in  a  peculiar  bitter 
principle  which  enters  into  its  composition.  It  is  prescribed  in 
the  same  doses  and  combinations  as  pepsin.  Ingluvin  was  intro- 
duced to  the  notice  of  the  medical  profession  about  eighteen  years 
ago.  It  is  of  special  benefit  in  the  relief  of  sick  stomach.  This  suit- 
stance  may  be  given  with  success  when  vomiting  depends  upon 
organic  affection  of  the  stomach,  as  in  acute  and  chronic  gastric 
catarrh  and  in  gastric  ulcer.  Nausea,  due  to  disease  of  other 
abdominal  or  pelvic  viscera,  as  the  liver,  kidneys,  uterus  and 
ovaries,  is  likewise  relieved  by  the  administration  of  this  remedy. 
It  allays  the  gastric  irritability  which  accompanies  tabes-mesen- 
terica  and  marasmus.  Vomiting  produced  by  over-indulgence  in 
liquor  has  been  subdued  by  its  powers.  It  has  been  found  of 
advantage  in  cases  of  sea-sickness,  and  in  the  relief  of  the  gastric 
irritability  of  bottle-fed  babes.  Its  peculiar  province,  however, 
is  alleviation  of  the  vomiting  of  pregnancy,  in  which  it  approaches 
the  character  of  a  specific.  As  every  one  knows,  this  difficulty  is 
frequently  very  intractable,  and  one  approved  remedy  after 
another  may  be  use  1  without  avail.  To  those  who  have  witnessed 
repeated  failures  of  medication,  ingluvin  can  be  recommended  as 
one  of  the  most  efficient  remedies  which  we  possess  for  the  relief 
of  this  distressing  symptom.  Ingluvin  is  likewise  beneficial  in 
dyspepsia,  when  produced  by  functional  inactivity.  It  is  able  to 
promptly  check  the  diarrhea  which  is  caused  by  indigestion.  By 
reason  of  its  influence  upon  the  stomach  and  bowels,  ingluvin  is 
ctpable  of  marked  service  in  cases  of  cholera  infantum  and 
cholera  morbus.  From  the  preceding  account  it  will  be  seen  that 
ingluvin  possoses  an  exceedingly  important  sphere  of  usefulness. 

Ten  grains  I  found  generally  a  sufficient  dose.  In  some  in- 
stances 20  grains  wTere  required,  while  in  the  milder  forms  of 
indigestion  a  5  grain  tablet,  after  each  meal,  accomplishes  the 
desired  purpose.  To  infants  I  gave  the  remedy  in  doses  of  1  or  '2 
grains. 

A  series  of  cases  occurring  during  the  past  few  years  in  wbich 
ingluvin    was    administered    with     benefit   has  been   selected   as 
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affording  a  typical  example  of  the  efficacy  of  ingluvin.  The  total 
number  amounted  to  49  and.  a  brief  history  is  given  of  each  case. 
They  were  classified  as  follows:  Four  cases  of  cholera  morbus:  8  of 
infantile  diarrhea;  9  of  diarrhea  in  the  adult;  2  of  dysenteric 
diarrhea;  1  of  acute  indigestion;  3  of  dyspepsia;  2  of  dyspepsia 
with  reflex  symptoms;  1  of  dyspepsia  from  uterine  disease;  2  of 
flatulent  dyspepsia;  1  of  nervous  dyspepsia;  2  of  gastralgia;  2  of 
colic;  4 of  gastric  and  gastro-intestinal  catarrh;  1  of  gastric  ulcer: 
1  of  vomiting  caused  by  alcoholism;  6  of  vomiting  of  pregnancy. 
— Abstract  of  a  paper  by  John  V.  Shoemaker,  A.M.,  M.D..  in  the 
Medical  Bulletin  for  June,  1893. 
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Ventura,  California.,  Nov.  9th,  1893. 

H.  Bert  Ellis,  M.  D.,  Editor  Southern  California  Practitioner: 
My  dear  doctor: — An  instance  of  charlatanism,  of  so  mani- 
fest a  type,  so  openly  exhibiting  the  glaring  ignorance  of  the  im- 
postor, was  to-day  brought  to  my  notice,  that  I  cannot  refrain 
giving  it  to  you, 

Mrs.  S.  brought  her  nine-year-old  daughter  to  my  office,  ex 
pressing  great  concern  as  to  the  condition  of  her  eyes.  She 
stated  that  an  oculist  recently  arrived,  and  at  present  stopping 
at  the  Anacapa  Hotel,  had  called  to-day  at  her  residence;  ostensi- 
bly to  introduce  himself  and  the  object  of  his  visit  to  Ventura. 
Her  little  girl  being  present,  he  at  once  addressed  his  attentions 
to  her,  and  after  a  few  preliminary  questions,  startled  the  mother 
by  asserting  that  the  child  had  serious  ocular  refractory  defects, 
aud  unless  suitable  glasses  were  adjusted  her  vision  would  soon 
be  irreparably  damaged.  The  "doctor"  gratuitously  gave  the 
technical  terms  for  the  supposed  disorder,  and  the  mother  asked 
him  to  write  it  on  a  slip  of  paper,  as  her  memory  was  poor,  and 
that  she  would  consider  the  matter  of  having  her  daughter's  eyes 
attended  to. 

I  first  asked  Mrs.  S.  to  give  me  the  physician's  name,  think- 
ing that  possibly  some  energetic  Los  Angeles  oculist  had  arrived 
purposing  to  correct  the  astigmatic  ocular  defects  of  our  school- 
children, in  itself  a  laudable  enterprise.  She  handed  me  "Dr." 
T.  A.  Birtch's  card,  (I  enclose  it.)  Upon  referring  to  the  Physi- 
cian's State  Register  for  1893  I  was  not  surprised  to  find  his  name 
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absent.  She  then  handed  mo  the  slip  of  paper  upon  which 
"Doctor"  Birtch  had  written  his  diagnosis.  It  read:  "Miopic 
and  signiatick."  I  suggested  to  the  mother  that  when  the  "  doc- 
tor" again  called  for  her  iinal  decision  that  she;  state  she  was 
not  suffering  from  myopia  to  such  a  degree  that  she  was  likely  to 
purchase  any  of  his  wares. 

Am  sorry  to  say  that  already  some  of  our  good  townspeople 
have  been  duped  by  this  fraud  to  the  amount  of  $15.00  for  a  pair 
of  glasses.  Yours  truly, 

A.  -J.  Comstock,  M.  D. 


LICENTIATES  OF  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 
At  a  meeting  of  this  Board  held  November  7th,  1893,  the  follow- 
ing were  granted  certificates  to  practice  in  this  State: 

Clarke,  Austin  F..  Lordsburg-,  \.  M.;  Kentucky  School  of  Med.,  Ky., June  30,  '92. 
Gooding,  Charles  Ernest,  Los  Angeles;  McGill  Univ.  Fac.  of  Med.,  Montreal,  Canada, 

March  29,  '84;  Royal  Coll.  Surgeon,  England,  Jnly  24,  'S4. 
Keller,  George  M.,  Niles;  Med.  Dept.  State  Univ.,  Iowa,  March  1,  '74. 
Lemon,  Benjamin  Heaton,  Chicago,  111.;  Albany  Med.  Coll.,  X.  Y.June  12, '55. 
M.\<  kechine,  Charles  Alexander,  San  Diego;  Univ.  of  Glasgow,  Scotland,  July  30,  '85. 
Macktnlay,  Robert,  Santa  Barbara;  Univ.  of  Edinburgh,  Scotland.  Aug.  1,  's7. 
Mavkk,  Oscar  J.,  San  Francisco:  Univ.  of  Berlin,  Germany,  Aug.  8,  '91. 
O'CONNELL,  R.J.   G.,  San  Francisco;  Cooper  Med.  Coll.,  Cal.,  Nov.  12,  'S9. 
Powell,  John  L.,  Pullman,  Wash.;  Med.  Coll.  of  Ohio,  March  5,  '91. 
Reynolds,  Jacob  Thomas,  Napa;  St.  Louis  Coll.  of  Phys.  and  Surg.,  Mo.,  Ma 
Richmond,  Alfred,  Elsinore;  Detroit  Med.  Coll.,  Mich..  July  10,  '72. 
Wetzel,  John  F.,  San  Francisco;  Med.  Dept.  Willamette  Univ.,  Or.,  April,    So. 
Williams,  MoSES  Dili  on,  Los  Angeles;  Med.  Dept.  Victoria  Coll.,  Canada,  May  1.  '<  7. 
Williams,  Ralph,  Los  Angeles;  Coll.  of  Med.,  Univ.,  So.  Cal.,  June  8,  '93. 

Chas.  C.  WADSWORTH,  Secretary. 


The  Alienist  and  Neurulgist  for  October,  1893,  contains: 
"Erotopathia  —  Morbid  Erotism."  by  C.  H.  Hughes,  M.D.,  St. 
Louis;  "A  Consideration  of  the  Traumatic  Neurosis,  So-Called," 
by  Harold  X,  Mover.  M.D.,  Chicago;  "Address  of  the  President 
of  the  Section  on  Neurology  and  Psychiatry  of  the  First  Pan 
American  Medical  Congress,"  by  C.  H.  Hughes,  M.D.,  St.  Louis; 
"Judicial  Recognition  of  Irresponsibility  in  Alcoholic  Mental 
Disease,"  by  Norman  Kerr,  M.D.,  England;  "Insanity  from  the 
Abuse  of  Indian  Hemp,"  by  Thomas  Ireland,  L  R.  C.  P.  and  S ., 
Edinburgh:  "On  the  Prognosis  of  'Railway  Spine/"  by  1".  X 
Dercum,  M.D.,  Philadelphia;  "Cerebral  Spastic  Paralysis,"  by 
Manuel  Carmona  y  Valle,  M.D.,  Mexico:  "Report  on  Diseases  of 
the  Mind  and  Nervous  System,'"  by  Curran  Pope,  M.D.,  Louisville, 
Besides  the  usual  Selections,  Editorials,  Hospital  Notes,  Reviews. 
etc.  C.  H.  Hughes,  M.D.,  Editor,  Rooms  421-2-3,  Commercial 
Bld'g,  St.  Louis.  Subscription:  $5.00  per  annum:  single  copies, 
§1.50. 
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EDITORIAL. 


BOIL  IT  DOWN. 
In  a  former  number  of  the  Journal  of  the  A.  M.  A.  we  find 
the  following  apt  lines,  slightly  modified,  so  applicable  to  long- 
winded,  verbose  writers,  who  torture  the  attendants  of  medi- 
cal meetings.  They  were  written  relative  to  the  past  meeting 
of  the  American  Medical  Association  at  Milwaukee,  but  will 
apply  with  equal  force  to  the  meeting  of  the  Southern  Califor- 
nia Medical  Society,  to  be  held  iu  this  city,  Dec.  6th  and  7th. 

Just  a  word  to  those  good  doctors. 

Who  are  meditating  deep. 
On  a  paper  they're  preparing, 

Full  of  thoughts  too  good  to  keep — 
Boil  it  down. 
'Tis  not  words,  but  facts,  we're  wanting; 

Therefore  prune  and  pare  with  pains 
Your  scholastic  evolution 

Till  an  essence  pure  remains — 
Boil  it  down. 
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You'll  remember  there  are  meetings 

Where  there' re  papers,  less  or  more, 
Hardly  worth  the  time  to  listen — 

We  have  all  been  there  before — 
Boil  it  down. 

Welcome  every  fresh  advancement, 

Hail  each  new  discovered  fact, 
But  in  writing  a  description 

That  attention  will  attract — 
Boil  it  down. 

And  remember  that  discussions 

Are  of  interest  all  agree; 
So  your  paper  should  invite  it; 

Make  it  short  as  well  may  be — 

Boil  it  down.  — Toledo  Medical  Journal. 


NEWS  OF  THE  PROFESSION. 

Ultimately  the  authorities  of  the  county  of  Los  Angeles 
have  acquired  jurisdiction  over  a  quack;  Dr.  Tom  She  Bin  a 
disciple  of  conjuration  therapeutics  has  been  arrested  upon  a 
charge  of  illegally  practicing  medicine  under  the  State  medical 
law.  It  is  painful  to  reflect  that  in  order  to  draw  the  atten- 
tion of  the  authorities  to  the  presence  of  Dr.  Bin  in  the 
community  and  to  the  character  of  his  practice  it  was 
necessary  for  a  patient  to  die  at  his  hands;  through  his 
ignorance  a  child  suffering  from  a  slight  ailment  was  dosed 
with  a  quantity  of  drastic  pills,  from  the  effects  of  which  it 
speedily  died. 

Ordinarily  it  would  seem  that  any  one,  trifling  with  a  thing 
which  he  did  not  understand,  producing  thereby  the  death  of 
another  would  be  charged  with  the  results  of  his  act;  more 
especially  would  this  be  the  case  when  the  act  producing 
the  death  was  such  that  the  person  performing  it  had  no 
legal  right  to  do;  iudeed  it  is  common  law  that  men  skillful 
in  performing  certain  work  are  guilty  of  murder,  when  they, 
through  negligently  performing  such  work,  cause  the  death  of 
another. 

The  authorities,  however,  could  not  recognize  in  Dr.  Bin's 
offense  any  of  the  familiar  felonies  so  it  was  determined 
that  Dr.  Bin  would  probably  have  to  go  free;  as  a  sort  of 
compromise    measure,  however,  between   what  should  be,  and 
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what  had  to  be,  it  was  determined  to  arrest  Dr.  Bin  for 
practicing  without  a  license  in  hopes  of  driving  him  out  of  the 
city.  The  doctor  (?)  has  procured  counsel  and  is  quite  ready  to 
give  the  authorities  a  hefty  fight.  He  is  defiant  and  pugna- 
cious and  will  be  heard  from  later  on.  If  Los  Angeles  can 
spare  a  child  for  every  quack  in  town,  it  is  likely  that  the 
authorities  may  find  time  to  enforce  the  medical  law,  otherwise 
it  appears  to  be  a  sort  of  a  fine  mesh  sieve  to  catch  those  cases 
that  drop  through  the  coarser  meshes  of  the  penal  code. 

Dr.  Homer  B.  Fairchild  died  at  Pomona  during  the 
month  in  the  sixty-fourth  year  of  his  age.  He  came  to 
Pomona  in  1880  and  purchased  the  practice  of  Dr.  Kirkpatrick, 
continuing  to  practice  several  years,  he  finally  gave  it  up 
and  made  his  home  at  Fairview  near  Claremont  where  he 
resided  until  his  death.  He  was  born  in  Niagara,  X.  Y.,  and 
was  a  surgeon  in  the  navy  during  the  war. 

Dr.  C.  C.  Sherman  refused  to  pay  a  city  license  in  River- 
side and  was  arrested  and  fined  $25,  the  fine  was  remitted 
however  in  order  to  give  the  supreme  court  a  chance  to  rule 
on  the  points  raised.  There  is  a  great  deal  of  opposition  in 
Riverside  over  this  law,  and  only  two  physicians,  Drs.  Gill 
and  Way,  have  paid  the  license.  The  other  doctors  de- 
clare that  they  pay  a  license  under  the  State  law  and  that 
gives  them  a  right  to  practice  anywhere.  The  case  against 
Dr.  Sherman  was  a  test  case  and  the  expense  it  is  understood 
is  shared  by  the  entire  body  of  physicians  at  Riverside. 

The  Medical  Society  of  San  Bernardiuo  County  met  at 
Colton  during  the  month  and  held  an  interesting  session.  Dr. 
Rhea  of  Calico  read  a  "Report  of  Surgical  Cases,"  Dr.  Booth 
read  "Practical  Suggestions  on  Railroad  Surgery,"  Dr.  Wesley 
Thompson  of  San  Bernardino  read  a  paper  on  ''Potts'  Frac- 
ture: Extension  Apparatus  in  Use  Six  Hours,"  "Report  of 
Cases"  was  read  by  Dr.  H.  H.  Guthrie,  "  Cholera  Diagnosis, 
Prognosis  and  Treatment"  was  read  by  Dr.  J.  M.  Hurley. 

Dr.  W.  II.  MILLER  of  Hanford,  is  defendant  in  a  suit 
brought  by  a  patient  who  claims  $15,000  damages  for  alleged 
defective  setting  of  a  fractured  ankle. 

Dr.  \V.  X.  Vilas  formerly  of  lias  Vegas  X.  M.,  has  been 
appointed  a  member  of  the  Board  of  Medical  Examiners  in 
El  Paso. 
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Dr.  H.  C.  Royer  of  Rover  &  Traphagen,  proprietors  of 
the  Lakeview  Hotel  at  Elsinore,  has  completed  at  that  place 
a  system  of  sulphur  baths  second  to  none  on  the  Coast. 
There  are  thirty  baths  consisting  of  tub,  plunge  and  mud; 
the  baths  are-  both  hoi  and  cold. 

A  Report  of  Dr.  M.  M.  Milligan  acting  medical  superintend- 
ent of  the  New  Mexico  Territorial  Insane  asylum  for  October 
shows  thirty-five  patients  in  the  institution,  of  which  twenty 
are  males  and  fifteen  females. 

Dr.  Chas.  P.  Bagg,  Surgeoo  U.  S.  Navy,  is  visiting  old 
friends  and  schoolmates.     He  expects  to  go  shortly  with  his 

ship  to  Honolulu 

Dr.  J.  L.  McClelland  has  removed  from  Needles  to 
Bakersfield  where  he  will  re-engage  in  practice. 

Dr.  H.  S.  Orme  of  Los  Angeles  was  elected  Grand  Master 
of  the  Grand  Lodge  of  Masons  at  a  meeting  recently  held  at 
San  Francisco;  Dr.  W.  T.  Lucas,  of  Santa  Maria,  was  elected 
Junior  Grand  Warden  of  the  same  body. 

Dr.  John'  E.  Janes,  a  leading  physician  of  Newark,  N.  J., 
has  arrived  in  Pasadena  with  his  family  and  intends  to  make 
that  place  his  home. 

Dr.  C.  H.  Jones,  of  Tempe,  Arizona,  has  developed  the  re- 
markable ability  to  impinge  a  rifle  ball  against,  the  bull's  eye 
of  a  target  at  a  600-yard  range,  apparently  any  number  of 
times  he  may  desire  with  persistent  certainty.  The  military 
boys  of  Tempe  are  rubbing  the  doctor's  head. 

Dr.  N.  H.  BAMlLTON,of  Grafton,  North  Dakota,  has  located 

in  Santa  Monica  and  opened  practice  there. 

Dr.  E.  Payson  QUICK,  formerly  of  Santa  Barbara,  died  in 
Philadelphia  during  the  month,  at  the  age  of  28. 

In  a  fight,  which  occurred  at  Jerome,  A.  T..  during  October, 
a  Mexican  was  hit  on  the  head  with  a  rock  and  received  a 
serious  fracture;  the  physicians,  in  dressing  it.  were  forced  to 

remove  a  quantity  of  the  gray  matter  and  it  was  expected  the 
man  would  die:  but  after  three  days  of  unconsciousness  he  ral- 
lied and  is  now    moving  about,  though  he  has  lost  the  power 
■li.      He.  however,  understands  all  that  is  said  to  him. 
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Dr.  Stansbury  has  removed  from  Ontario  and  has  gone  to 
Delaware,  Ohio,  where  he  will  resume  practice. 

An  unusual  case  of  skin-grafting  occurred  during  the 
month,  at  San  Diego.  A  Mrs.  Cole  was  severely  burned  by 
the  explosion  of  a  gasoline  stove,  and,  in  consequence,  suffered 
the  loss  of  the  entire  skin  of  her  left  arm  from  shoulder  to 
wrist.  Forty  persons,  it  is  reported,  went  to  the  hospital  and 
contributed  sections  of  their  cuticle  to  the  sufferer. 

Dr.  M.  M.  Hooton  and  family,  of  Plymouth,  111.,  have  ar- 
rived at  Redlands  and  have  taken  possession  of  a  place  they 
bought  there  last  year. 

Dr.  Chas.  C.  Wadsworth,  the  Secretary  of  the  State  Board 
of  Examiners,  is  preparing  for  publication  a  supplement  and 
directory  of  all  practitioners.  In  order  to  assist  him  and  that 
it  may  be  correct,  he  desires  all  physicians  to  send  him  their 
correct  address,  506  Sutter  St.,  San  Francisco. 

Fred  R.  Frost  and  wife,  W.  D.  Babcock  and  wife  and  Nor- 
man Bridge  are  home  from  the  East  and  the  Fair. 

The  Chicago  Clinical  Review  has  established  a  review  de- 
partment, which  will  add  greatly  to  the  success  of  an  already 
valuable  journal. 
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Brief  Review  of  Contents. — The  November  number  of  the  Califor- 
nian  is  refreshingly  interesting  in  its  large  variety  of  contributions. 
The  magazine  continually  savors  of  the  fresh  and  vigorous  spirit  of 
the  Pacific  slope.  "Irrigation  in  California,"  "California  at  the 
World's  Fair,"  "Football  in  the  "West,"  "Parks  and  Reservations," 
and  "Chinese  Fisheries  in  California  "  are  the  subjects  of  some  of  the 
articles.  "Village  Life  in  Mexico,"  by  Mr.  inkersley,  is  delightfully 
illustrated  and  well  written.  "The  Early  Americans."  by  Professor 
Richardson,  is  an  instructive  account  of  the  cliff-dwellers  of  the  south 
and  southwest  United  States.  A  remarkable  story  of  occultism  and 
realism  interblended  is  that  in  the  form  of  fiction  by  Lilian  E.  Purdy 
entitled  "  Tarn  ";  and  the  line  of  the  mysterious  is  followed  out  by 
Dean  Clarke  on  "Spirit  Photography."  Fiction  is  further  repre- 
sented   by    W.  11.  Anderson,    and    critical    literature    by    John    Vance 
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Cheney.  K.  H.  McDonald.  Jr.,  writes  upon  "The  Source  of  lieform  " 
and  Prank  Polley  upon  Father  .Tunipero.  The  frontispiece  of  the 
number  is  a  striking  one  by  Alexander  Harmer;  subject,  "The  Last  of 
the  Cliff-Dvvellers." 

MODERN    GYNECOLOGY.     A   Treatise   on    Diseases    of    Women. 
Comprising   the   results  <>f  the   latest  investigations  and  treatment  in  this   branch   of 
medical    science.      By    CHARLES    II.  BuSHONG,  M.    D.    Assistant    < lynecolo^if  t    to    the 
Demilt  Dispensary,  New    York,  formerly  Attending   Physician  to  the  Northern   Dis- 
pensary and  Assistant  to  the    Vanderbilt  Clinic,  College  of   Physicians  and    Surgeons 
New  York.     Illustrated.     E.  B.  Treat,  S    Cooper   Union,  New    York.     1893.     Pp.380. 
&2  75- 
This  little  book  has  a  raison    d'etre-      It  was  written  for    that  rapidly 
diminishing  and  much  neglected    class,  the   general   practitioners.     It 
is  supposed  to  avoid  the    enclosed    territory  of   the    specialist,  partic- 
ularly of   the  surgical  specialist,  but  it  does  not.     And    whenever  the 
author   undertakes  to    travel    on    both  sides,  he    mars    the    fence,  and 
tears  his  trousers.     The  book  contains   many  good  things.     Among  the 
best    is  the  positiveness    with  which  this   intrepid    invader    of    vested 
rights  asserts  that  many  women  may  get  well  without  being  carved  to 
death.     As  a  reviver  of  expiring   hope,  the  author  deserves  rank  with 
Fothergill  and   Bartholow,  those  lusty  hard  hitters  at  medical  skeptic- 
ism.     It    grieves  us.  however,  to    feel    compelled    to    say   that    if   the 
author  wrote  this  book  himself  he  should  have  delegated  his  work  to  a 
qualified  amanuensis  and  if  an   amanuensis  did  it,  the  author  ought  at 
least  to   have   corrected  the  proof.      Without  exception,  the  style   and 
spelling   exceed  for  badness  any  medical  work  that  ever    came    to  our 
table.     Justice  to  the  unfortunate   general  practitioners  demands  that 
the  miserable  first  edition  be  called    in  and  destroyed.     The  publisher 
states   that  this  volume   is  to  "  stand  at  the  head  of  the  list  of  Medical 
Classics,"  I  save  the  mark|  which  he    proposes  to  issue.      He  ought  not 
so  to  treat  his  helpless  and  inoffensive  patrons. 

SATAN  IN  SOCIETY.      A  Plea  for  Social  Purity.      A  Discussion  of 

the  True  Rights  of  Woman:    Marital  and  Social.       By  the  late   Nicholas  Franc  is 

A.vkk,   M.D..   LL.  D.     With  an  Inroduction  hv  Caroline  F.  Corbin,  Late   President 

of  the  Society  foi   the  Promotion  of  Social   Purity.     Chicago:      N.   P.  Smith  &  Co. 

334  Dearborn  street. 

The  author  states  he   believes  in  a    live    God   and  a   "live  Devil," 

adding  that    those    who    ignore   the    latter   are    very   sure    to   end   by 

ignoring  also  the  former.      He  is  very  vigorous  in  his  denunciations  of 

the  sexual  vices  and  says  many  excellent  things  and  some  foolish  ones. 

For  instance,   he  is  opposed  to  marriage  of   cousins   "as  against  the 

laws  of  God  and  man:   unnatural,  criminal  and  revolting." 

REACTIONS.  A  Selection  of  Organic  Chemical  Preparations  Im- 
portant to  Pharmacy  in  Reg  ird  to  Their  Behavior  to  Commonly  Used  Reagents.  By 
I- .  A.  Fluckigkr,  Ph.  I).,  M.D.  Authorized  English  Edition.  Translated,  Re- 
vised and  Enlarged  by  J.  15.  NAGELVOORT,  Analytical  Chemist  to  the  Fharm.-Chem. 
Laboratory  of  Parke,  I).i\is  &  Co.  [With  Portrait  and  Autograph  Letter  by  the 
Author. 

Over  one  hundred  and   fifty  of  the  newer  and  more  important  drugs 
are  considered,  and  the  most  reliable  tests  for  them  discussed   in  this 
Vol    VIII— 47. 
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work.  It  is  a  valuable  book  for  the  druggist,  for  the  student  who 
wishes  to  pursue  the  study  of  chemistry  in  practical  fields,  and  for  the 
chemist.  It  is  an  excellent  supplement  to  the  larger  works.  It  is 
convenient,  compact  and  practical.  The  reviewer,  who  is  an  in- 
structor in  chemistry,  thinks  this  would  be  a  most  valuable  work  for 
the  pharmacist,  and  for  general  laboratory  work. 


PAMPHLETS  RECEIVED. 

Bulletin  of  the  Harvard  Medical  School  Association.     Number 

14.     Boston,  May,  1S93. 

Extraction  of  Steel  from  the  Interior  of  the  Eve  with  the 

ELECTRO -MAGNET.  By  Alvin  A.  H.UBBELL,  M.D.,  Buffalo,  X.Y.,  Professor  of 
Diseases  of  the  Eye  and  Ear  in  the  Medical  Department  of  Niagara  University,  etc. 
Reprint  from  Transactions  of  The  New  York  State  Medical  Association.     1S92. 

A  Unique  Case  of  Traumatic  Neurosis.     A  paper  read  before  the 

Central  Ohio  Medical  Society,  at  Columbus,  Ohio,  November  3,  1S92.  R.  Harvey 
Reed,  M.D.,  Univ.  Pa.,  Professor  of  the  Principles  and  Practice  of  Surgery  and 
Clinical  Surgery,  Ohio  Medical  University,  Reprint  from  the  International  Medical 
Magazine  for  May,  1S93. 

The   Jefferson     Medical    College    of    Philadelphia    and    its 

Hospital  Register  for  1S92— 93:  69TH  Annual  Announcement.  Session  of 
1893-91. 

Points  of  Similarity  between  us  and  Homeopathic  Physicians. 

The  Annual  Address  of  the  President  of  the  Philadelphia  County  Medical  Society  for 
1S92.  By  John  B.  Roberts,  A.M.,  M.D.  Reprint  from  the  Transactions  of  the 
Society.     1S93. 

Our  Dispensaries,   Hospitals,    Philanthropy,   Frauds  and  the 

Necessity  of  Medical  Reform.  By  L.  F.  Criado,  A.B.,  M.D.  Reprint  from 
The  Brooklyn  Medical  Journal.     1893. 

Colotomy.      A  Clinical  Lecture  on  Diseases  of  the  Rectum. 

By  CHARLES  B.  Kelsey,  M.D.,  Professor  of  Diseases  of  the  Rectum  in  the  New 
York  Post-Graduate  Medical  School.  Reprint  from  the  Therapeutic  Gazette,  May  15, 
1893. 

The  Clinical  Value  of  Repeated  Careful  Correction  of  Man- 
ifest Refractive  Error  in  Plastic  Iritis.  By  Charles  A.  Oliver,  M.D., 
Philadelphia,  Pa.  Reprint  from  American  Ophthalmological  Society  Transactions. 
1S92. 

La  Correction  Exacte  des  Vices  de   Refraction  dans   L'Ikitis 

Plastique.     Par  M.  Chari.es  A.  Oliver,  Traduit  par  Sulzer. 

Colles'    Fracture.      Illustrated    by   Photographs    of    Splints 

USED  IX  TREATMENT.  By  E.  II.  WoOLSEY,  M.D.,  Oakland,  Cal.  From  Transac- 
tions of  the  Medical  Society  of  the  State  of  California.     1S92. 

Reminiscences    of    the    Founders    of    the    Woman's    Hospital 

Association.  By  Thomas  Addis  Emmet,  M.D.  Reprint  from  The  New  York 
Journal  of  Gynecology  and  Obstetrics  for  May,  1S93. 

Prospectus  of  the  College  of  Pharmacy   of  the  City  of  New 

York.  Session  1S93-94.  University  of  the  State  of  New  York  ;  <v$th  St.,  between 
9th  Ave.  and  the  Boulevard. 
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U.  S.  Department  of  Agriculture.    Nostrums  for  Increasing 

THE    Yn ELD   01     BUTTER.      By  HARVEY    W.    Wii.kv,  Chemist   of  the  U.  S.  Department 

of  Agriculture,  Washington,  1893. 

The  Enlargement  of  the  Pharyngeal  Tonsil  and  the  Neces- 
sity of  iis  i:\ki.v  Recognition  nv  the  General  Practitioner.  By  A. 
Barkan,  M.D.,  San  Francisco,  Cal.;  Professor  of  Ophthalmology,  Otology,  and 
Laryngology,  Cooper  Medical  College.     Read  before  the  State  Medical  Society.     1893. 

Our  Refraction  Cases.  By  Francis  Valk,  M.D.,  Instructor  Dis- 
eases  of  tWr  Eye,  New  York  Post-Graduate  Medical  School  and  Hospital.  Reprint 
from  the  Transactions  of  the  Medical  Society  of  the  State  of  New  Yoik.  February, 
1892, 


The  highest  awards  and  medals  at  the  World's  Fair  were  given  to 
Reed  &  Carnrick's  Infant  Foods  and  Kumysgen. 

St.  Lons,  September  8th,   189  8. 
K.\tii\kmox  Chemical  Co.,  St.  Louis,  Mo. 

Gentlemen: — I  have  submitted  "Hagee's  Cordial  of  Codliver  Oil" 
to  a  critical  test  in  several  cases,  with  uniformly  gratifying 
results.  Its  acceptability  to  the  most  delicate  stomach,  and  its 
efficient  action  in  the  promotion  of  nutritive  processes  will  secure 
for  it  a  leading  place  among  tissue  restoratives. 

John  W.  Vaughan,  M.  D., 
Professor  of  Orthopedic  and  Clinical  Surgery, 

Barnes  Medical  College. 
Chloralamid  Favorable  to  Digestion. —  In  an  address  by  Prof.  Pen- 
zoldt,  of  Erlangen,  delivered  before  the  German  Scientists'  Congress 
at  Nuremburg  recently,  on  '-The  Influence  of  Drugs  on  Digestion," 
this  distinguished  authority  stated  that  '-Chloralamid  was  one  of  the 
few  narcotic  drugs  which  accelerated  digestion,  and  in  a  pronounced 
degree." 

How  a  Case  of  Gleet  of  Six  Years  Standing  was  Cured: — Dr.  H.  E. 
Potter  of  Clifton,  Kan.,  writing,  says:  "A  case  of  gleet  of  six  years 
standing,  being  the  result  of  gonorrhea,  and  which  had  resisted  all 
other  treatment,  was  cured  by  the  use  of  one  bottle  of  Sanmetto. 
The  prostate  in  this  case  was  very  much  enlarged  and  an  attempt 
had  been  made  to  reduce  it  by  means  of  saw  palmetto,  but  the 
stomach  rebelled  against  the  nauseous  taste  of  this  drug,  and  it  had 
to  be  discontinued  before  any  impression  was  made.  I  considered 
Sanmetto  an  excellent  preparation,  and  capable  of  doing  all  that  is 
claimed  for  it.  In  addition  I  find  it  an  excellent  cardiac  tonic.  Its 
manufacturers  have  surely  succeeded  in  making  palatable  two 
valuable   but  nasty  remedies." 

"Paraldehyd"  possesses  many  of  the  good  without  the  evil 
qualities  of  chloral.  Used  in  Insomnia  resulting  from  various  causes. 
The  objectionable  taste  of  the  chemical  is,  to  a  great  extent,  dis- 
guised in  Robinson's  Elixir  Paraldehyd  (see  page  10),  which  is  an 
elegant  preparation. 
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REGISTERED  MORTALITY   OP  LOS   ANGELES. 

WITH   SEX   AND   NATIVITY   OF   DECEDENTS. 
Estimated  Population,  63,000.  October,  iSgj 


0 

h 

is. 
< 

SEX 

NAT  I 

CITY 

RACl 

CAUSE    "1     DEATH 

1 

= 
< 

|C  7 

-  b' 

c  £ 
-7 

c 

:/  - 
- 

'J 

< 

5 

Deaths  from  all  causes .... 

Drat  lis  under  5  years 

i.   Specific  infectious  diseases 

ii.    Diseases  of  digestive   system.... 
lii.    Diseases  of  respiratory  syst-  m  . 

iv.    Diseases  of  nervous  system 

v.    Diseases    of    circulatory   system, 

blood  and  ductless  glands 
vi.  Diseases  of  genito-urinaryorg'ns 

21 
24 

9 

iS 
3 

S 
1 

3 
9 
7 

<S-  '3 

57 

25 

*5 

5 

30 

22 

77 

2 

3 

'5 

9 
3 

7 

3 
6 
6 

2 

9 
2 
9 

S 
7 
3 

2 
1 
1 

S 
9 

2 
3 

6 

5 

1 

1 

1 
4 

21 

9 
'7 

s 
I 
3 

s 

7 

;;■; 

2 

1 

3 

1 

1 
2 
2 

viii.   Intoxication,  violence,    accidents 
i.\.    Miscellaneous  diseases 

1 

2 
1 

2 

2 
1 

Typhoid  fever 

4 

3 

1 

1 

3 

2 

Me  isl    s 

1,      .         ■ 

| 

1 

1 

1 

1 

1 

C.'erebro-spinal  meningitis 

1 1 

2 

I 

3 
3 

1 
1 

5 

1 

3 

6 

3 

1 

6 

2 

10 

1 

ii.  Diseases  of  the  oesophagus 

1 
1 

3 
3 

' 

3 
3 

1 
1 

.:. 

1 

Intestinal  obstruction .  . 

1 

1 

1 

1 

. 

4 
1 
12 
3 

1 

7 
3 

3 

"s 

1 
1 

2 
1 
2 

4 

1 

3 

'I 

1 

1 

s 

I 



6 

1 

6 
1 

j 

3 

1 

6 

Degei  eration  of  arteries 

1 

Acute   Ibiu  lit'-    disease.  . 

Chronic  Blight's  disease 

.... 

1 

1 

1 

Disease-  of  efe nital- organs. . 

1 
2 

1 
2 

1 

2 

1        1 
1       3 

2 

4 
3 
2 

4 

j 
j 
2 
1 
3 

2    

3 
3 

2 

1 
4 

; 

Tumor  — non-malign. int 

, 

' 

h.  M.  Powers,  m  D.,  Health  Officer. 
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MONTHLY   METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS   ANGELES  STATION. 
Los  Angeles,  California. Month  of  October,  1893. 


1  l.MI'l    KA'II    Id 


Mo\  I  III  Y   H  INGE  mi    barometer: 
Mean  Barometer^ 
Highest  barometer,  30.18,  date  25. 

Lowesl   barometer,  20. so,    date    |  and  22  . 

Mean  Temperature,    630. 

Highest  temperature  91   ,  date  12. 

Lowest  temperature  \6  ,  date  2;. 

Greatest  daily  range  of  temperature  |o  .date   13. 

Least  daily  range  of  temperature  11   .  date  31. 

M  E  \n  TEMPI  RATI  RE  FOB    i  ins  MONTI!   IN 
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1876..., 

1877... 

187S 

[879 


[880        ....63  1S87. 

[881....        61  1888.. 

iSSj   63  (889. 

1SS5 (.2  [8qo 

1884.         ...63 
^5-. 


.66°     1SS6. 


.... 


[892 

1893 


••'•I 
.63 


Mean  temperature  for  this  month    for  I  ;  years,   64 
Total  deficiency  in    temp,  during     the     month,    20 

Total  deficiency  in  temp,  since  Jan.  1.  ,?t'>" 
Pre\  ailing  direction  of  wind,  West. 
Total  movement  of   wind.    2C89  miles. 
Maximum    velocity  of    wind,  direction,  and  date, 

20  m,  .  E,   22. 
Total  J'rrci/'i/iilimi ,     .75  inches. 
Number  of    days  on    which  .01    inch   or   more  of 

precipitation  fell,  4. 

TO  fAL  PRECIPJ  fATION   FOR    I  Ills  MONTH  IN' 


93 


1884   . 
,88S 


[8S9 

1S00 
1S91 


.40     1S93 


6.97 


•75 


1S78  . 
1879.. 

1SS1  . 

1882., 

ISS3.. 

Average  precip'n  forthismontn  for  15  years,  0.90 
Total  deficiency  in  precip'n  during  month    0.15. 
Total  excess  in    precip'n  since  Jan.   1,  5.65. 

Number  of  clear  day.-,  15. 

"  partly  cloudy  days,  12. 

"  cloudy  da  vs.    ). 

Mean  dew  point,  49      Mean  humidity.  73 


\.n  E— Barometer  reduced  to  sea  level.      ••T"  indicates  trace  of  precipitation. 
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Observers, — George  E.  Franklin,  V.  S.  Weather  Bureau,  Los  Angeli  .  M.  I.. 
Hearne,  U.  S.  Weather  Bureau,  San  Diego;  Hugh  D.  Vail,  Santa  Barbara;  O.J.Stacy, 
U.  s.  Weather  Bureau,  Yuma;  W.  K.  Keith,  Riverside. 
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ESENCIA  DE  CALISAYA. 

Since  this  preparation  was  first  put  on  the  market  by  the  Mosquera- 
Julia  Food  Co.,  of  Detroit,  Mich.  ,  it  has  grown  rapidly  in  favor  as  a 
tonic,  stomachic,  and  to  a  lesser  extent  as  an  anti-periodic.  There 
are  few  cases  in  the  convalescent  stage  to  which  it  is  not  applicable, 
especially  if  anorexia,  weakness,  and  physical  and  mental  depression 
are  to  be  overcome. 

It  is  a  well-known  fact,  moreover,  that  the  combined  alkaloids  of 
the  cinchona  bark  are  much  more  effective  as  a  tonic  than  any  one 
of  the  same  taken  singly.  They  are  to  be  preferred  in  many  instances 
as  an  anti-periodic,  particularly  where  the  periodicity  of  the  attack 
has  been  in  some  degree  mitigated.  It  is  for  this  reason  that  the 
East  India  Government  now  provides  its  officials  with  what  is  termed 
''Cinchona  Febrifuge" — which  is  but  a  combination  of  cinchona 
alkaloids  — in  preference  to  quinine.  While  cases  are  encountered 
where  quinine  seems  practically  indispensable,  there  are  few  that 
will  not  yield,  and  more  satisfactorily,  to  a  combination  of  cinchona 
alkaloids  if  persisted  in. — Esencia  de  Calisaya  and  Cinchona  Febrifuge 
are  practically  identical,  save  that  the  former  is  a  fluid  medicament, 
the  latter  a  powder. 

It  is  for  the  foregoing  reasons  and  to  meet  the  demand  of  a  large  class 
of  medical  men,  that  Esencia  de  Calisaya  has  been  put  upon  the 
market;  recently,  too,  its  scope  has  been  increased  somewhat,  in 
that  it  is  employed  and  highly  recommended  as  a  tonic  in  neur- 
asthenia and  other  forms  of  disease  that  are  the  result  of,  or 
connected  with,  general  physical  and  mental  depression.  Apropos 
of  this,  Dr.  Wyatt  Wingrave,  Surgeon  at  the  London  Throat  and  Ear 
Hospital,  remarks: 

"I  have  great  pleasure  in  expressing  my  appreciation  of  Esencia  de 
Calisaya.  It  is  an  ideal  "Pick-me-up"  and  general  tonic.  It  is 
slightly  stimulant  to  the  gastric  mucous  membrane,  and  is  particularly 
useful  in  atonic  dyspepsia.  /;/  the  alcohol  habit,  it  satisfactorily 
neutralizes  the  cravings  for  spirits,  and  will  be  found  of  great  service 
in  treating  this  distressing  disease." 

Other  physicians  have  expressed  themselves  in  like  manner,  assert- 
ing Esencia  de  Calisaya  as  a  valuable  adjunct  in  the  treatment  of 
the  liquor  habit.  It  is  objected  by  some  that  the  preparation  is  too 
sweet,  while  others  assert  the  precise  contrary.  Such  a  fault,  if 
fault  it  be,  is  individual,  and  consequently  cannot  be  corrected 
in  the  process  of  manufacture  where  a  medicament  is  applicable  to 
so  large  a  class  of  diseases,  and  to  so  extensive  a  clientele  as  is  thus 
provided. 


Codliveh  Glycerins. — In    the    manufacture    of   Codliver    Glycerine 
(which  is  done  at  a  temperature  of  between  500  and  600  degrees  F.). 
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the  medical  properties  of  codliver  oil  it  is  said  are  extracted  and  the 
nauseating,  indigestable,  insoluble  and  rancid-bearing  properties  of  the 
oil,  are  eliminated,  making  a  concentrated  glycerine  extract  of  the 
medical  properties  of  pure  codliver  oil,  which  mixes  readily  with  water, 
milk,  malt  liquors,  spirits  and  all  fluid  medicines,  either  acid  or 
alkaline  without  becoming  soapy.  It  is  claimed  that  it  will  dissolve 
and  hold  in  solution  the  mineral  or  vegetable  salts;  does  not  ferment 
nor  become  rancid;  stimulates  digestion  and  can  be  administered  un- 
known to  the  patient. 

Codliver  Glycerine  is  the  result  of  a  long  series  of  scientific  investi- 
gations, and  its  place  in  therapeutics  has  been  earned  under  the 
severest  clinical  tests  made  by  some  of  the  most  eminent  physicians 
and  surgeons  of  this  country. — American  Home opathist. 

-SUBSTITUTION." 
Messrs.   Wm.  R.  Wabneb&Co.,  Philadelphia,  Pa.,. 

Lebanon*,  Pa.  ,  August  30,  18 '.»:{. 

Gentlemen:  Some  time  ago  I  ordered  Ingluvin  through  another 
house,  knowing  that  your  goods  are  widely  distributed  throughout 
the  country,  and  apprehending  no  difficulty  in  procuring  the  genuine 
preparation.  When  your  representative  called  upon  me  I  informed 
him  that  I  had  been  disappointed  in  securing  the  very  satisfactory 
therapeutic  results  previously  obtained  in  the  administration  of  this 
remedy ;  and  when  I  stated  that  I  had  been  supplied  with  a  preparation 
in  bulk,  was  told  it  was  put  up  only  in  one  ounce  bottles  and  not  in 
bulk,  and  that  a  substitution  had  been  practiced  upon  me.  This 
fully  explained  why  I  had  failed  to  get  the  results  anticipated  and 
such  as  I  had  always  succeeded  in  obtaining.  Thus  it  seems  you  are 
much  interested,  because  my  patient  was  not  relieved,  my  antici- 
pations not  realized,  and  during  the  interim,  I  discontinued  to  pre- 
scribe Ingluvin. 

This  condition  of  affairs  is  likely  to  become  prevalent,  unless 
checked,  and  it  is  calling  it  an  easy  name  to  say  that  it  is  a  crime 
against  the  doctor,  patient  and  the  manufacturer. 

Substitutions  of  medicines  should  be  suppressed,  and  doctors  should 
be  observant  and  careful  to  specify,  so  as  to  insure  the  dispensing 
of  the  genuine  article.     Signed,   A.  L.  Weiss,  M.D. 

William  K.   Wabneb  &  Co.     Given  the  Highest  Columbian  Awabd. 

W.  K.  Warner  &  Co.  ,  of  Philadelphia,  have  obtained  the  highest  prize 
for  the  purity  and  perfection  of  their  medicinal  and  officinal  standard 
pharmaceutical  and  chemical    products. 

This  extensive  firm  have  obtained  hitherto  twelve  grand  World's 
Fair  prizes,  and  they  must  feel  deservedly  proud  of  the  Columbian 
award,  which   is  the  highest  of  its  class. —  The  Inquirer. 

An  important  advance  in  the  art  of  Soap-making  has  been  made  by 
Blondeau  et  Cie  with  --Vinolia"  Soap.  Many  of  the  objections 
physicians    have  found  with  the    ordinary  toilet  soaps   on   the  market 
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have  been  obviated  in  this  Soap,  which  is  free  from  the  sugar,  resin 
and  methylated  spirits  found  in  Transparent  Soaps,  is  not  colored  in 
any  way  and  contains  an  excess  of  emollient  cream,  which  prevents 
the  drying,  caustic  action  the  usual  toilet  soaps  exert  on  the  skin. 
The  "Vinolia"  Balsamic  (Medical)  Soap  is  especially  suited  for 
medical  use,  while  for  ordinary  toilet  use  the  "Vinolia"  Otto  of  Rose 
Soap  is  exquisite.  A  useful  brochure  on  the  -'Evil  Effects  of  Soaps" 
has  been  issued  by  the  manufacturers  in  which  they  detail  the  main 
points  between  "Vinolia"  Soap  and  other  makes  of   Toilet  Soaps. 

Sennine  in  Gynecology.  —  The  greatest  difficulty  heretofore  exper- 
ienced in  the  treatment  of  cervicitis,  abrasions,  fissure  and  ulcerations 
of  the  os  uteri  has  been  from  the  constant  interference  of  the  acrid 
discharges  that  effectually  prevented  any  healing  process.  The  vari- 
ous washes  and  solutions,  owing  to  these  poisonous  discharges,  have 
been  only  of  temporary  service.  Sennine  applied  freely  in  its  powder 
form  coagulates  the  oozing  serum  and  thus  hermetically  seals  the  part 
until  Nature  restores  its  integrity.  The  application  may  be  preceded 
by  a  thorough  syringing  with  one  part  of  sennine  to  fifty  of  water. 
This  solution  is  also  very  efficient  in  leucorrhea.  If  at  the  same  time 
dessertspoonful  doses  of  "Dioviburnia "  be  given  internally  three 
times  daily  the  cure  is  very  rapid  and  permanent. 

Dk.  W.  A.  Jones,  of  Malvern,  Ark.,  under  date  of  Oct.  3,  1893, 
writes:  I  have  given  Papine  a  thorough  test  and  like  it  much  better 
than  any  other  preparation  that  I  have  ever  used,  of  all  the  opiates. 
It  never  nauseates,  either  primarily  or  secondarily,  and  has  given 
relief  where  all  the  other  preparations  of  Opium  have  failed.  It  acts 
well  as  a  febrifuge. 

Habitual  Miscarriage.  —  A.  B.  Barnette,  M.D. ,  Cruntytown,  \V.  Va., 
says:  I  have  used  Aletris  Cordial  in  one  case  where  the  lady  miscar- 
ried in  four  successive  pregnancies  and  in  the  fifth  I  gave  her  Aletris 
Cordial,  and  it  acted  like  a  charm.  I  carried  her  through  safely  to 
full  time.  I  don't  think  there  is  anything  to  equal  Aletris  Cordial  in 
such  cases.      I  think  it  is  just  the  medicine  we  want. 

The  active  medical  properties  of  cod  liver  oil  are  found  in  four 
times  the  quantity  in  Codliver  Glycerine  that  they  are  in  the  best 
Norwegian  cod  liver  oil,  because  none  but  its  active  properties  are 
taken  up  in  its  manufacture,  In  other  words  a  teaspoonful  of  Cod- 
liver  Glycerine  (one  dose)  represents  the  active  medical  properties 
of  tu  0  tablespoonfuls  of  the  best  Norwegian  cod  liver  oil,  or  from/our 
to  six  tablespoonfuls  of  any  of  the  emulsions.  The  nauseating,  in- 
digestible and  other  deleterious  properties  that  the  oil  and  emulsions 
contain,  are  not  found  in  Codliver  Glycerine;  besides  it  mixes  readily 
with  water  or  any  other  prescription  and  is  a  strong  digestive  stimu- 
lant. The  manufacturers  of  Codliver  Glycerine  have  made  it  possible 
to  give  cod  liver  oil  in  constant  and  heroic  doses,  without  nausea,  or 
oppression  of  the  digestive  organs.      Any  stomach  will  tolerate  it 
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ORIGINAL. 


HEREDITY.* 

BY    M.    F.    PRICE,    M.D.,    COLTON,    CAL. 

Heredity  is  defined  by  Webster  to  be,  "  Hereditary  transmission 
of  the  physical  and  psychical  qualities  of  parents  to  their  off- 
spring: the  biological  law  by  which  living  beings  tend  to  repeat 
their  characteristics  in  their  descendants." 

Other  definitions  may  be  quoted  as  follows : 

••Hereditary  descent  or  transmission,  as  of  physical  or  mental 
qualities:  hereditary  succession  or  influence:  in  biology,  the  in- 
fluence of  parents  upon  offspring:  transmission  of  qualities,  or 
characteristics,  mental  or  physical,  from  parent  to  offspring.  The 
principle  or  fact  of  inheritance,  or  the  transmission  of  physical  or 
mental  characteristics  from  parent  to  offspring,  regarded  as  the 
conservative  factor  in  evolution,  opposing  the  tendency  to  varia- 
tion under  conditions  and  environments.''     (Cent.  Die.) 

"  By  heredity  is  meant  the  tendency  manifested  by  an  organism 
to  develop  in  the  likeness  of  its  progenitor."     (Pop.  Sci.  Mo.) 

••That  every  unfolding  organism  eventually  takes  the  form  of 
the  class,  order,  genus  and  species  from  which  it  sprang  is  a  fact 
which,  by  force  of  repetition,  has  acquired  in  our  minds  almost 
the  aspect  of  a  necessity."     1  H.  Spencer.) 

In  the  widest  sense,  heredity  would  signify  that  biological  law 
by  which  individuals  transmit  to  their  posterity  all  the  traits  that 
characterize  the  species  to  which  they  belong,  making  it  indispen- 
sable to  permanence  of  species.  It  would  include  instinct,  which 
is  the  innate  intelligence  derived  from  the  experience  of  progeni- 

*Read  before  the  Twelfth  Semi-annual  Meeting  of  the  Southern   Californi 
Association  held 
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tors,  and  also  all  the  characteristics  of  complexion,  feature  and 
mental  traits  which  distinguish  races,  nations  and  families  of 
mankind.     (Ref.  Hd.  Bk  ) 

Generally,  however,  the  definition  is  restricted  to  "  Transmission 
•f  such  physical  and  mental  traits  as  serve  to  distinguish  a  few 
from  the  main  body  of  their  associates." 

Just  how  this  transmission  of  characteristics  is  accomplished  is 
a  difficult  problem  to  solve.  Recent  research  has  thrown  some 
light  upon  the  structure  and  relations  of  male  and  female  germ- 
cells  in  connection  with  the  phenomena  of  reproduction  and 
heredity.  Henry  Fairfield  Osborn  has  investigated  the  subject 
under  two  divisions,  viz:  that  of  germ-cells — the  expression  of 
heredity,  and  body-cells — the  potential  vehicles  of  heredity,  and 
says  ''the  many  problems  resolve  themselves  into  the  simple  ques- 
tions: How  do  the  parent  germ-cells  transform  into  the  offspring 
body,  and  how  does  the  latter  influence  the  new  germ-cells,  or 
what  are  the  total  relations  between  the  body -cells  and  germ- 
cells?"  Galton  introduced  the  term  "stirp"  to  express  the  sum 
total  of  hereditary  organic  units  contained  in  the  fertilized  ovum. 
He  advanced  the  idea  of  continuity  in  the  germ-cells,  and  thus 
accounts  for  atavism,  the  transmission  of  "latent"  characteristics. 
From  this  law  he  claims  that  "it  is  evident  that  only  a  part  of  the 
organic  units  of  the  'stirp'  becomes  'patent'  in  the  individual 
body ;  some  are  retained  in  the  germ-cells  and  only  become  '  pat- 
ent' in  the  next  generation  or  some  succeeding  generation." 

Weisman's  theory  of  heredity  is  that  "  there  is  a  distinct  form 
of  protoplasm,  with  definite  chemical  and  molecular  properties, 
set  apart  as  the  vehicle  of  inheritance;  this  is  the  germ  plasm, 
quite  separate  from  the  body-cells.  Congenital  characters  arise 
in  the  germ  cells,  while  acquired  characters  arise  in  the  body- 
cells."     (Ref.  Hd.  Bk.) 

Osborn  sums  up  by  saying  that  "  the  facts  of  heredity  support 
the  theory  of  a  continuous  hereditary  substance  in  the  protoplasm 
as  the  basis  of  repetition  of  type,  but  does  not  favor  Weisinan's 
hypothesis  that  the  germ-cells  alone  contain  this  hereditary  ma- 
terial."    (Ref.  Hd.  Bk.) 

There  is  a  prevailing  law  with  regard  to  the  transmission  of 
characteristics  governing  the  species.  An  individual  possessing  a 
given  trait  to  an  exaggerated  degree,  mating  with  one  with  the 
same  trait  to  an  average  degree  reduces  the  exaggeration  percep- 
tibly, while  entire  deficiency  in  the  mate  would  reduce  it  to  still 
greater  extent.  On  the  contrary  if  both  possessed  the  same  ex- 
aggerated trait,  the  result  would  be  an  augmented  deviation  from 
the  normal  type. 
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Breeders  of  stock  study  and  take  advantage  of  this  law  to 
preserve  and  improve  the  purity  of  choice  breeds  in  speed,  size, 
endurance,  docility,  strength,  fattening  and  dairy  qualities,  fine- 
ness of  wool,  etc. 

Heredity  is  noticeable  in  a  variety  of  traits  which  belong  to  cer- 
tain families.  One  family  is  corpulent,  another  lean;  one  displays 
precocity  in  intellect,  another  is  dull.  Aptitude  for  mathematics, 
music  or  the  fine  arts  is  often  observed  to  run  through  several 
generations.  The  Bachs  were  hereditary  musicians.  Herrick 
says  ''Bad  spelliDg  as  well  as  lewdness,  are  occasional  family 
traits."  Some  families  are  characterized  for  such  virtues  as  bus- 
iness tact  and  integrity.  The  Rothschilds  are  hereditary  bankers. 
Some  families  are  noted  for  truthfulness,  temperance  and  frugal- 
ity, others  are  equally  marked  for  dishonesty  and  drunkenness. 
Vicious  and  criminal  propensities  exist  in  some  families  for  gen- 
erations. Dr.  Dugdale  traces  through  six  generations  a  remark- 
able example  of  this  form  of  heredity  in  the  descendants  of  a 
depraved  woman  named  Margaret  Jukes.  Of  709  individuals  the 
great  majority  consisted  of  murderers,  thieves,  prostitutes  and 
idiots.     (Ref.  Hd.  Bk.) 

A  short  time  ago  a  lady  in  this  city  related  to  me  an  incident 
wmich  illustrates  this  idea.  A  boy  six  years  of  age,  whose  father 
belongs  to  the  class  of  men  who  live  on  the  earnings  of  fallen 
women.  The  boy  had  been  separated  from  his  father  for  three 
years  and  trained  by  a  good  mother.  He  is  now  living  with  his 
aunt,  an  excellent  woman.  One  day  this  aunt  gave  him  a  nickel 
to  buy  some  slate  pencils.  He  went  for  the  pencils  and,  after 
being  a  long  time  away,  he  came  home  with  some  candy  also, 
claiming  that  he  had  bought  and  paid  for  both.  Cross  examina- 
tion failed  to  elicit  any  information  as  to  where  he  procured  the 
extra  money.  The  next  morning  it  was  learned  that  he  had 
picked  up  a  neighbor's  pug  dog  and  traded  him  for  the  pencils. 
At  the  book  store  he  told  a  straight  story  about  being  the  owner 
of  the  dog  and  that  his  aunt  did  not  want  him  any  longer;  told 
the  dog's  name,  etc.,  and  could  not  be  tripped  in  his  story.  This 
boy  had  been,  for  three  years  of  his  short  life,  trained  under  the 
most  favorable  circumstances,  separated  and  far  removed  from 
the  influence  of  his  father  and  his  evil  associates.  This  boy's  life 
will  be  one  of  contending  elements;  his  heredity  and  environments 
ever  at  war,  or  perhaps  two  hereditary  traits  opposing  each  other. 

It  often  happens  that  all  our  skill  and  research  are  put  to  the 
severest  test  to  account  for  changeable  morbid  conditions.  A 
patient  is  hypochondriacal,  imaginative,  "an  instinctive  pervert," 
and  persists  in  declaring  himself  ill  and  miserable.     We  refer  it 
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to  indigestion,  reflex-neurosis,  etc.,  and  yet  "something  must  be 
found  and  acted  upon  if  we  would  obviate  life-long  invalidism." 
These  difficulties  may  be  accounted  for  by  a  hereditary  transmis- 
sion of  traits  of  both  parents  existing  separately  in  the  offspring. 
Dr.  Smith  Baker,  in  a  paper  read  before  the  American  Neuro- 
logical Association  on  "Heterogeneous  Personality,"  gives  some 
instances  of  this  double  heredity,  one  of  which  I  will  quote.  "A 
little  girl,  about  four  years  old,  was  brought  to  me  as  a  sort  of 
professional  puzzle.  She  was  one  whose  very  bright,  beautiful, 
winsome,  affectionate  nature  had  rapidly  endeared  her  to  all,  and 
I  found  her  unusually  imaginative  and  inventive,  rather  preco- 
cious as  to  powers  of  observation — altogether  an  attractive  child, 
and  without  physical  abnormality  so  far  as  could  be  discovered. 
Yet  I  was  informed  that  she  irregularly  presented  these  charac- 
teristics :  for  a  few  days  she  would  be  a  normally  healthy  girl,  and 
a  cheery,  smooth-tempered  playmate  of  everybody.  Then  would 
follow  a  season,  varying  in  length  from  a  few  hours  to  a  couple  of 
days,  during  which  she  would  manifest  all  sorts  of  perversions  of 
bodily  function  and  of  mental  and  moral  life.  Indigestion,  con- 
stipation and  irritable  bladder;  bounding  heart,  flushed  cheeks 
with  no  corresponding  rise  of  temperature  and  no  accounting 
characteristic  of  urine;  fidgety,  sleepless,  cross,  vindictive,  dull, 
but  explosive  in  every  direction — apparently  another  child  for  the 
time  being — one  who  had  puzzled  parents,  nurses  and  physicians, 
both  as  regards  diagnosis  and  treatment.  Hysteria,  hydroceph- 
alus, worms,  vaginitis,  eye-strain,  defective  valves,  Bright's  dis- 
ease, malarial  and  liver  troubles,  had  been  the  suppositious  sources 
as  yet  most  frequently  drawn  upon  to  account  for  the  phenomena ; 
while  panto-pathic  almost  had  been  the  methods  of  attempted 
relief."  In  his  investigations  Dr.  Baker  says  he  adopted  almost 
multitudinous  methods,  theories  and  reasonings  —  local  areas  of 
irritation;  reflexes,  ocular,  nasal,  sexual,  abdominal,  cutaneous; 
the  heart,  liver,  lungs,  kidneys;  the  cerebro-spinal  and  sympa- 
thetic systems — all  to  be  in  turn  declared  barren  or  wrong.  Fin- 
ally he  thought  back  upon  what  he  had  known  of  the  family 
antecedents  of  the  child.  "  Her  mother  was  the  only  daughter  of 
two  people  who  were  so  unlike,  not  only  in  physique  but  also  in 
mental  and  moral  traits,  that  on  the  ground  of  contrast  only  could 
their  marriage  be  accounted  for."  When  their  daughter,  the 
child's  mother,  was  about  fourteen  years  of  age  she  presented 
certain  functional  peculiarities  that  were  very  marked,  and 
experienced  a  series  of  alternations  during  which  she  would  be  at 
times  the  veritable  child  of  her  father  and  at  others  her  mother's 
own  child,  thus  giving  a  "heterogeneous  personality  in  which  at 
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least  two  factors  were  unblended  in  the  personal  whole."  These 
two  "unblendable  factors"  in  the  mother  were  apparently  trans- 
mitted to  the  child. 

If  we  but  knew  it,  there  are  many  in  our  midst,  among  our  asso- 
ciates, who  are  leading  a  double  life;  the  transmitted  traits  con- 
stantly at  war  with  each  other,  or  with  the  environments  of  the 
individual,  a  double  or  "duplex  consciousness." 

In  the  matter  of  the  transmission  of  acquired  characteristics 
and  mutilations  there  is  great  diversity  of  opinion,  but  I  think 
there  is  abundant  evidence  to  prove  that  they  are  transmitted  to 
offspring.  I  know  a  family,  with  whose  history  I  am  familiar  for 
several  generations  The  individual  members  have  been  ordinary 
"Pennsylvania  dutch"  farmers.  Some  three  generations  ago  one 
of  the  boys  of  a  large  family  left  the  usual  path  so  long  followed 
and  became  an  educated  man,  by  his  own  efforts,— not  college- 
educated,  but,  as  Senator  Stewart  has  said — "by  contact  and  asso- 
ciation with  the  people."  He  adopted  and  became  proficient  in  a 
profession.  His  children  are  all  now  in  active  professional  life, 
proficient  and  prominent.  The  same  view  is  also  "especially 
illustrated  in  the  extraordinary  contribution  of  the  sons  of  clergy- 
men to  the  ranks  of  men  eminent  in  intellectual  attainments." 

Much  credit  is  due  in  such  cases  to  the  parental  attention  paid 
by  the  educated  to  the  education  of  their  children.  It  is  hard  to 
separate  the  influence  of  heredity  from   that  of  the  environments. 

At  the  last  meeting  of  this  society  our  worthy  President,  Dr.  C. 
L.  Bard,  read  a  paper  in  which  he  recorded  the  result  of  some 
original  study  bearing  upon  this  subject.  This  author  claims 
that  "  in  the  horse  the  trot  is  an  acquired  gait  which  has  taken 
years  to  perfect.  Before  his  subjugation  it  was  unknown,"  and 
that  the  reindeer  is  the  only  animal  in  which  the  trot  is  the  nat- 
ural gait.  No  one  will  now  pretend  to  claim  that  this  acquired 
gait  is  not  transmitted.  As  before  intimated,  stock-breeders  take 
advantage  of  this  law  of  heredity,  while  they  are  ignorant  of  the 
fact  that  what  they  try  to  improve  is  an  acquired  characteristic. 

About  a  year  ago  my  little  boy  procurred  and  brought  home  a 
very  much  emaciated  kitten,  which  had  received  an  injury  to  the 
end  of  its  tail.  About  an  inch  and  a  half  of  the  tail  was  sore,  cov- 
ered with  scabs  and  apparently  dead  One  day,  while  the  boy 
was  fondling  the  kitten  the  sore  end  of  its  tail  (bopped  off.  The 
cat  grew  and  prospered,  notwithstanding  the  abreviated  extrem- 
ity, and  in  due  course  of  time  became  the  mother  of  a  litter  of 
kittens,  of  which  two  only  lived.  One  of  these  was  born  with  a 
tail  about  half  the  usual  length  and  the  other  with  the  tail  in  the 
condition  the  mother's  was  when  my  boy  brought    her  home,   and 
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which,  like  the  mother's,  dropped  off,  leaving  it  like  its  brother, 
with  a  shortened  and  stumpy  tail.  These  kittens  are  now  six 
months  old  and,  with  the  mother,  are  quite  a  novelty  in  the  neigh- 
borhood as  well  as  convincing  proof  of  the  hereditary  transmis- 
sion of  acquired  characteristics. 

A  lady  living  near  neighbor  to  me  is  the  possessor  of  a  litter  of 
eight  puppies  whose  father  and  mother  both  have  short  tails,  the 
result  of  mutilation.  Only  two  of  these  puppies  have  long  tails. 
Of  the  other  six  some  have  short  stumps  and  others  no  sign  of  tail. 

In  Yuma,  Arizona,  I  once  knew  a  family  of  puppies,  about  half 
of  which  had  no  tail  at  all,  not  even  a  stump.  The  mother  of  the 
puppies  was  tailless;  the  fathers  were  probably  numerous  and 
with  long  tails. 

There  is  a  woman  living  in  my  town  whose  fingers  and  toes  are 
one  phalanx  shorter  than  normal,  the  nails  appearing  on  the  sec- 
ond phalanges  of  the  eight  fingers  and  eight  toes,  the  thumbs  and 
great  toes  being  the  usual  length.  She  has  two  sons  and  one 
daughter  who  inherit  the  same  deformity.  On  the  eighth  of  Sep- 
tember last  an  illegitimate  grandson  was  born  with  the  toes  short 
but  fingers  normal.  The  fathers  in  both  cases  had  no  deformity- 
The  woman  is  ignorant  and  quite  sensitive  on  the  subject,  there 
fore  I  could  get  no  history  back  of  her  mother,  who,  she  says,  had 
short  fingers  and  toes. 

We  are  all  familliar  with  the  experiments  of  Weisrnan  with 
white  mice,  by  which  he  seemed  to  prove  the  contrary  of  this  law. 
He  cut  off  tails  for  nine  generations  and  failed  to  produce  a  tail- 
less breed. 

Some  years  ago  a  German  physician  tried  the  same  experiment 
with  like  results.  He  was  led  to  make  the  experiment  by  finding 
a  number  of  tailless  cats  in  the  neighborhood  of  the  Black  Forest, 
and  while  trying  to  ascertain  the  cause  of  the  peculiarity  he  found 
a  litter  of  kittens,  of  which  some  had  tails  and  some  had  none. 
While  further  pursuing  the  investigation  he  came  across  a  lady 
living  near  who  owned  a  genuine  Manx  Thomas  cat  (a  tailless 
breed),  and  it  was  to  the  "  gallantry  and  attentions  of  this  ener- 
getic animal  that  the  curtailed  cats  were  due." 

The  experiment  with  white  mice,  detailed  above,  has  since  been 
tried  by  an  American  physician  with  exactly  opposite  results — the 
tail  disappearing.  It  could  also  be  made  to  reappear.  In  fact  it 
could  be  bred  off  or  on  at  pleasure.     (Med.  Aba.) 

Brown-Sequard  conducted  some  experiments  upon  guinea  pigs 
in  which  the  acquired  variation  was  intensified.  He  had  abnormal 
degeneration  of  the  toes,  muscular  atrophy  of  the  thigh,  epilepsy, 
exophthalmos,  etc.,  in  the  descendants  of  animals  in  which  the 
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spinal  cord  or  sciatic  nerve  bad  been  severed,  or  portions  of  the 
brain  removed.  He  also  claims  to  have  demonstrated  that  the 
female  was  more  apt  to  transmit  the  morbid  state  than  the  male, 
and  also  that  they  may  pass  over  one  generation  and  reappear  in 
the  second,  and  the  influence  may  continue  for  five  or  six  genera- 
tions.    (Ref.  Ed.  Bk.) 

Dr.  A.  L.  Hodgdon  quotes  an  interesting  case  reported  by  Di- 
ll. A.  Lancaster:  "Mr.  O.  D.  M.  received  a  pistol-shot  wound  in 
the  neck  near  the  base  of  the  skull,  which  came  near  proving  fatal. 
He  finally  recovered,  however,  except  that  there  remains  a  paral- 
ysis of  the  right  side.  In  walking  there  is  peculiar  dragging  of 
the  foot,  which  is  quite  noticeable.  Some  years  after  the  accident 
he  was  married,  and  in  due  course  of  time  a  fine  healthy  boy  was 
born.  The  mother,  who  is  a  very  intelligent  lady,  confesses  that 
she  had  some  misgivings  lest  the  babe  might  have  its  father's 
deformity,  which  happily  was  not  the  case.  A  second  boy  was 
born  to  them  about  two  years  later,  and  this  also  was  a  perfectly 
formed  child.  After  this  the  mother  gave  no  further  thought  to 
the  idea  of  the  father's  condition  impressing  itself  upon  the  off- 
spring. About  two  and  a  half  years  later  a  third  son  was  born, 
and  to  the  surprise  of  all — and  to  none  more  than  to  the  mother, 
for  she  had  not  given  the  possibility  a  thought  in  the  case — he 
was  the  exact  reproduction  of  the  father,  the  right  arm  and  leg 
being  somewhat  drawn  and  wasted.  The  child  is  now  eight  years 
old,  and  his  walk  and  every  motion  are  precisely  like  his  father's, 
and  no  treatment  seems  to  benefit  him  in  the  least."  On  the 
subject  of  ''maternal  impressions,"  Dr.  Hodgdon  appends  the 
following  foot-note  to  this  case:  "An  interesting  conclusion 
might  be  drawn  from  what  here  occured  after  '  the  mother  gave 
no  thought,'  opposite  to  what  happened  while  she  had  given 
thought — warding  off  the  hereditability,  as  it  were,  by  her  fears." 
I  think,  however,  that  it  can  be  better  explained  by  the  principle 
of  atavism — part  of  the  "stirp"  remaining  "latent"  in  the  two 
and  becoming  "patent"  in  the  third  child,  for  I  am  not  convinced 
that  there  is  any  truth  in  the  theory  of  "maternal  impressions." 

This  paper  has  already  reached  too  great  a  length  to  permit  of 
more  than  a  passing  note  upon  the.  point  which  is  of  peculiar 
interest  to  physicians — the  transmission  of  disease.  My  object 
has  been  to  call  attention  to  facts  in  heredity  that  are  not  often 
brought  to  notice.  All  recognize  that  numerous  diseases  are 
inherited. 

Herrick  gives  a  long  list:  "Of  these  the  most  marked  are 
goitre  and  cretinism,  leprosy,  gout,  scrofula,  tuberculosis,  cancer. 
rheumatism,  scaly  cutaneous  affections  and  the  neuroses     epilepsy, 
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insanity,  chorea,  hysteria  and  asthma.  Heredity  is  less  frequent, 
but  undoubtedly  operative,  in  organic  disease  of  the  heart,  hem- 
ophilia and  lithiasis.  To  these  should  be  added  color-blindness, 
whose  rule  of  transmission  is  curious.  Females  are  about  one- 
twenty-fifth  as  liable  to  be  affected  as  males,  but  the  color-blind 
transmit  their  peculiarity  to  their  grandsons  through  their  daugh- 
ters who  have  normal  color  perception,  as  well  as  their  sons.  So 
this  defect  recurs  in  alternate  generations  in  the  female  line,  the 
females  rarely  being  affected."     (Ref.  Hd.  Bk.) 

Some  of  these  diseases  are  not  congenital,  and  some  are  absent 
until  old  age.  It  is  the  predisposition  in  these  cases,  not  the 
disease,  that  is  hereditary. 

The  attention  of  physicians  is  perhaps  most  often  called  to 
tuberculosis  and  insanity  of  the  above  list  and  to  syphilis. 

Consumption  is  regarded  as  a  disease  of  adult  life,  but  in  my 
opinion  children  are  often  affected  and  die  of  the  disease.  Of  my 
own  two  children  one  died,  at  eight  months  of  age,  with  consump- 
tion with  all  its  harassing  symptoms — cough,  expectoration  and 
emaciation  to  the  greatest  degree.  The  other  died  at  three 
months  with  acute  phthisis  following  cold.  Their  mother  died 
shortly  afterward  with  pulmonary  tuberculosis,  inherited  from  her 
father.  Acquired  consumption  becomes  hereditary  at  once,  and 
the  next  generation  inherits  the  predisposition  to  it.  I  knew  a 
gentleman  in  Washington  City  who  had  five  children.  The  three 
eldest  are  now  living,  well  advanced  in  life.  After  these  three 
were  born  the  father  had  a  severe  pneumonia  which  left  him  with 
a  lingering  pulmonary  trouble  that  undoubtedly  became  tuber- 
culous, and  with  which  he  finally  died.  After  this  had  set  in  two 
other  children  were  born,  both  of  whom  died  at  twenty  to  twenty- 
five  years  of  age  with  consumption. 

Syphilis  can  be  transmitted  by  the  father  or  mother  to  the  off- 
spring, although  Dr.  F.  R.  Sturgis  has  taught  that  the  father 
cannot  transmit  it  unless  the  mother  also  becomes  diseased.  I 
find  other  authors  do  not  agree  with  him,  nor  does  my  own  ex- 
perience. I  have  known  children  who  showed  all  the  signs  and 
symptoms  of  the  disease,  whose  mother,  to  my  certain  knowledge, 
had  never  been  affected. 

It  has  been  claimed  by  some  authors  that  insanity  is  always 
hereditary,  and  with  this  view  I  am  inclined  to  coincide.  Of 
course  there  may  be  cases  of  loss  of  mind  from  traumatism,  or  a 
delirium  from  disease,  which  may  become  chronic  and  perhaps 
properly  classed  as  insane,  but  insanity  per  se  is  almost  if  not 
always  the  product  of  heredity.  The  testimony  of  the  relatives 
of  the  insane  does  not  amount  to  much.     They  will   claim  that 
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there  never  was  any  insanity  in  the  family  from  "away  back"  on 
either  side,  but  such  statements  are  of  little  value.  Insanity  is 
not  always  recognized,  even  by  neighbors  and  relatives.  They 
pass  as  "eccentric,"  "absent-minded,"  ''queer,"  etc.,  but  there  is 
a  neurotic  diathesis  that  will  sometimes  show  itself  in  a  case  of 
undoubted  insanity. 

Fielding  Blanford  says  "though  the  parents  may  not  have  been 
insane  they  may  have  been  chronic  drunkards,  epileptics,  hypo- 
chondriacs, weak-minded  or  have  indicated  their  nervous  condi- 
tion by  chorea,  stammering  and  the  like,  and  although  the  parents 
may  not  have  been  insane,  insanity  may  have  existed  in  their 
parents  and  reappeared  in  the  grandchildren,  skipping  a  genera- 
tion."    (Insanity  and  its  treatment.) 

It  does  not  follow  from  this  reasoning  that  the  offspring  of  the 
insane  are  all  insane;  some  may  be  so  and  others  idiotic,  epilep- 
tic, deaf-mutes  or  simply  nervous,  and  others  perfectly  sane  and 
sound.  "There  is  a  tendency  in  all  diatheses  to  return  to  the 
type  of  health  if  there  is  sufficient  vitality  to  perpetuate  existence, 
otherwise  we  should  have  sterility  and  finally  extinction." 

"Where  this  heredity  exists,  the  subject  thereof  may  go  through 
life  without  its  showing  itself,  but  should  any  exciting  cause 
supervene,  such  as  a  severe  illness  or  great  mental  anxiety;  any 
undue  exercise  of  the  emotions,  religious  excitement;  any  extreme 
terror  or  rage,  the  mind  may  become  unbalanced  and  the  hered- 
itary tendency  assert  itself. 

If  the  facts  herein  presented  are  true, — that  mental  and  physi- 
cal qualities;  morality  and  vice,  virtue  and  lewdness,  perfect  and 
deformed  bodies,  health  and  disease, — can  be  transmitted  to  off- 
spring,^— as  well  as  the  fact  that  there  is  no  reasonable  doubt  that 
the  transmission  of  hereditary  disease  can  be  as  effectually  pre- 
vented in  the  human  race  as  in  domestic  animals, — then  the  moral 
I  would  impress  is  that  the  mating  of  human  pairs  should  be 
under  as  wise  control  as  is  tbe  breeding  of  stock.  Farmers  cas- 
trate and  spay  their  ordinary  animals,  and  thus  deprive  them  of 
their  procreative  powers,  "but  the  ordinary,  diseased  and  idiotic 
human  is  allowed  to  burden  the  state  with  pauper  and  criminal 
offspring  that  become  innumerable  in  the  generations  of  which 
he  is  the  ancestor."     ( Walter  Lindley,  AI.  D.) 

Ella  Wheeler  Wilcox  spoke  more  wisely,  perhaps,  than  she 
thought  when  Bhe  said  "I  think  the  besl  and  surest  way  to  reform 
a  man  is  to  begin  with  his  grandparents.  If  the  young  woman 
who  is  contemplating  marriage  will  take  this  idea  into  considera- 
tion and  act  accordingly,  she  will  be  saving  some  other  woman  a 
century  hence  the  trouble  of  reforming  her  grandson.     Nothing  is 
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more  absurd  than  for  two  young  people  to  declare  that  their  love 
affair  is  their  own  business  wholly.  Results  are  every  day  con- 
vincing us  that  the  marriage  of  any  two  people  is  an  affair  which 
concerns  the  interest  of  a  whole  community.  The  young  woman 
wTho  runs  away  with  a  dissipated  or  a  dishonest  man  and  marries 
him  against  the  wishes  of  her  friends,  is  not  merely  causing  her- 
self sorrow,  but  she  is  causing  sorrow  for  women  unborn.  There- 
fore, I  say,  if  you  wish  to  reform  the  world  let  us  begin  with  the 
grandparents  of  unborn  generations." 

discussion. 

Dr.  Orme  thought  that  the  paper  covered  the  ground  excel- 
lently. As  long  ago  as  1859  Mott  advocated  the  discouragement 
of  marriage  among  parties  who  were  affected  with  disease.  The 
doctor  reported  a  case  of  marriage  of  a  young  man,  against  the 
wishes  of  his  friends,  into  a  family  tainted  with  insanity — in 
the  sequel  the  wife  and  all  three  of  his  children  became  insane. 
Among  the  Japanese  the  skilled  artisans  are  born  to  their  trade. 

Dr.  Marks  of  Ventura  stated  that  he  once  knew  a  case  of  breach 
of  promise  and  seduction  to  be  decided  by  the  discovery  of  a  like 
deformity  in  father  and  child — the  presentation  to  the  jury  of  a 
crooked  little  finger  on  the  left  hand  of  both,  being  rightfully  re- 
garded as  an  inherited  defect. 
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BY  F.  D.  BULLARD,  A.M.,  M.D.,  LOS  ANGELES,  CAL. 

Lecturer  on  Chemistry,  College  of  Medicine  of  the  University  of 
Southern    California. 

The  object  of  this  paper  is  to  briefly  present  to  you  a  method  of 
administering  ^ther  which  is  safe,  quick  and  economical;  to  ex- 
hibit an  apparatus,  and  draw  out  discussions  and  criticism  upon 
it. 

The  chief  advantages  which  chloroform  possesses  over  ether  are: 
it  is  more  agreeable  to  the  patient;  causes  less  excitement  in  its 
administration;  produces  anesthesia  more  speedily;  and  is  less  apt 
to  be  followed  by  nausea  and  vomiting.  It  is,  however,  according 
to  Wood,  four  or  live  times  as  dangerous  as  ether. 

It  is  still  a  mooted  question  just  how  anesthesia  is  produced, 
whether  by  a  partial  arrest  of  oxidation,  changes  in  the  blood, 
cerebral  anemia,  or  lastly  and  more  probably,  direct  action  on  the 
nerve  centers.     The  symptoms  of  asphyxia  and  anesthesia  are  at 
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least  analogous.  It  is  in  some  cases  possible,  by  total  exclusion 
of  air  and  inhalation  of  concentrated  ether  vapor,  to  produce  in- 
sensibility in  thirty  (30)  seconds.  Such  a  forcible  crowding  of 
the  anesthetic  is  uncalled  for.  but  I  mention  it  only  to  show  what 
can  be  done,  and  as  an  indication  that  there  mnst  be  something 
more  than  any  of  the  three  first  factors  in  the  production  of 
anesthesia. 

I  believe,  however,  that  ether  can  be  made  to  cause  insensibility 
as  quickly  as  chloroform,  and  at  the  same  time  lose  none  of  its 
advantages  as  a  safer  anesthetic.  My  expereince  leads  me  to 
believe  rapid  anesthetization  to  be  safe.  This  can  only  be  accom- 
plished by  an  inhaler,  which  administers  the  ether  by  the  closed 
method.  Parkinson's  is  such  an  apparatus.  It  consists  of  a  metal 
mask,  a  pneumatic  mouth-piece,  a  rnbber  bag,  and  a  sponge.  To 
the  metallic  mask,  there  is  attached  a  wire  cage  and  an  air  supply 
tube.  The  pneumatic  face  piece  admits  of  so  perfect  an  adjust- 
ment to  the  mouth  and  nose  as  to  exclude  the  air.  The  rubber 
bag  confines  the  vapor  and  is  the  essential  part  of  the  inhaler. 
This  same  is  true  of  the  closely  woven  muslin  bag  of  Hutchinson's 
apparatus.  An  inhaler  should  be  simple,  inexpensive,  easily 
cleaned,  economical,  quick  in  action,  and  as  safe  as  the  ordinary 
cone.  Parkinson's  apparatus  fulfils  the  more  important  of  those 
conditions,  but  it  is  quite  expensive,  costing  about  812.00,  is  easily 
gotten  out  of  order,  and.  what  is  a  more  serious  difficulty,  the 
sponge  is  apt  to  fall  on  the  face  of  the  patient.  In  the  first  week 
I  punctured  the  pneumatic  face  piece,  which  I  afterward  used 
stuffed  with  lambs'  wool.  Leute's  apparatus  accomplishe>  the 
same  object  by  having  the  face  cushion  filled  loosely  with  hair. 
In  a  few  days  more  the  sliding  air  cap  was  lost,  and  a  diagonally 
truncated  cork  filled  its  place.  This,  by  beings  pressed  in  grad- 
ually, cut  off  the  air  supply  by  degrees.  I  soon  found  that  this 
procedure  was  unnecessary  and  that  the  same  end  would  be  ac- 
complished by  lifting  one  end  of  the  apparatus  from  the  face. 
Hence,  in  my  modification,  I  omitted  the  air  tube  as  useless.  To 
prevent  the  sponge  falling  on  the  face  I  put  in  one  wire  below  the 
cage,  and  substituted  for  the  latter  two  wire  loops  at  right  angles. 
These  changes  made  improvement  in  the  line  of  simplicity,  clean- 
lint--,  safety  and  cheap: 

Dr.  Kubin.  in  the  New  York  Medical  Record.  Oct.  7. 1893,  states 
that  in  his  modification  of  Parkinson's  apparatus,  he  omits  the  air 
tube,  but  adds  a  feeding  tnbe  above  the  air  bag.  His  inhaler  is 
an  amplification  while  mine  is  a  simplification  of  Parkin 

The  making  of  a  good  mouth-piece  caused  the  most  trouble. 
Lik"  all    inflated   things,   Parkinson's   pneumatic  cushion. 
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burst.  So  I  tried  in  succession,  a  stuffed  fac-simile,  a  thin  rubber 
fly,  and  lastly  a  double,  thick  rubber  band.  This  was  made  from 
a  bicycle  tire  cut  and  cemented  together  so  as  to  make  a  ring  with 
a  diameter  slightly  less  than  the  mouth  of  the  inhaler  so  that  its 
elasticity  was  just  enough  to  make  it  cling  to  the  apparatus,  its 
double  thickness  was  just  enough  to  make  a  good  cushion  for  the 
metallic  rim  and  afford  an  adjustment  sufficiently  accurate  to  in- 
sure prompt  anesthesia.  Indeed,  the  rapidity  of  the  production 
of  insensibility  depends  very  much  on  exactness  of  the  exclusion 
of  the  air. 

Parkinson's  inhaler,  or  Dr.  Kubin's,  or  my  modification,  have 
the  following  advantages  over  the  ordinary  method: 

1st.  Ease  and  rapidity  of  the  production  of  anesthesia,  1  to  10 
minutes  (one  case  in  129  only  taking  14  minutes). 

2d.  Less  discomfort  to  the  patient,  there  being  very  little  ex- 
citement as  a  rule,  only  a  few  requiring  restraint. 

3d.  Ability  to  push  the  ether  rapidly. 

4th.  Small  amount  used,  from  a  half  to  an  ounce  in  the  produc- 
tion of  anesthesia  and  about  the  same  amount  every  half  hour 
thereafter. 

5th.  No  saturation  of  the  patient  with  ether,  hence,  a  quick  re- 
covery, and  very  little,  often  no,  after  nausea  and  vomiting. 

6th.  Ether  confined  to  inhaler,  the  room  not  filled  with  vapor. 

The  ether  vapor  should  be  warmed  before  inhalation.  The 
sponge  is  wrung  out  of  hot  water,  and  the  apparatus  warmed 
before  the  administration  is  begun.  The  patient  is  told  to  breathe 
quietly  through  his  nose;  he  does  so,  and  the  vapor  in  a  non-irri- 
tating and  concentrated  form  enters  the  lungs,  producing  quick 
anesthesia  and  that  too,  usually,  without  coughing,  strangling  or 
struggling.  After  the  first  six  to  eight  inspirations.  I  cut  off  the 
air  as  much  as  possible.  Hearing  is  the  last  sense  to  succumb,  so 
if  there  is  manifest  any  tendency  to  struggle,  I  quite  loudly  tell 
the  patient  to  breathe  deeply.  As  I  have  previously  impressed  on 
his  mind,  I  should  shortly  tell  him  to  take  deep  breaths,  he 
usually  does  so  and,  as  a  rule,  a  minute  or  two  is  sufficient  to  do 
the  business. 

In  129  administrations  by  myself,  I  have  had  no  untoward 
symptoms  due  to  the  apparatus.  Once  I  was  compelled  to  sus- 
pend the  giving  of  the  anesthetic  to  allow  a  disobedient  patient  to 
vomit  a  hearty  breakfast,  Once  1  was  unable  to  get  the  patient 
under  the  influence  but  a  few  minutes,  long  enough,  however,  for 
the  surgeon,  Dr.  Lasher,  to  open  a  horse-shoe  fistula.  Once  I  was 
1  1  minutes  producing  insensibility,  bul  at  that  lime  caused  anes- 
thesia profound  enough  to  allow  stretching  of  the  sphincter  ani 
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and  the  clamp  and  cautery  operation  for  hemorrhoids.  The  pa- 
tient looks  blue  the  first  minute  or  so,  but  soon  has  the  appearance 
usually  presented  in  ether  narcosis.  He  must  be  carefully 
watched,  however,  or  he  will  come  out  from  under  the  influence. 
I  am  of  the  opinion  that  the  warm,  concentrated  ether  vapor. 
obtains  its  specific  action  on  the  nerve  centers  almost  immediately 
by  this  method.  This  result  is  doubtless  indicated  by  the  fact 
that  at  first  carbon-dioxide  may  cause  temporary  asphyxiation. 
But  the  fact  that  the  patient  soon  quietly  breathes  without  any 
admixture  of  air  (except  that  which  leaks  in  around  the  mouth- 
piece), seems  to  indicate  that  the  role  played  by  asphyxia  is  small. 
Another  thing  is  claimed  for  this  method:  that  the  bad  effects 
on  the  kidneys  are  not  so  apt  to  be  seen  as  but  little  of  the  poison 
is  used,  and  but  a  small  amount  is  eliminated  by  the  kidneys. 
Apropos  of  the  kidneys  and  anesthetics,  modern  researches  prove 
that  after  the  administration  of  chloroform,  especially  if  pro- 
longed, albumen,  and  even  casts,  are  often  found  in  the  urine. 
Hoping  you  will  excuse  the  shortness  of  this  paper,  I  will  close  by 
stating  that  my  apparatus  consists  of: 

One  rubber  mouth-piece S    .25 

One  large  rubber  bag .40 

One  sponge 0  5 

One  metallic  mask 8.00 

Total 63.70 

701  S.  B  roadie  ay. 
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College,  and  ex-President  of  the  Southern  Surgical 

and  Gynecological  Association. 

The  high  estimate  placed  upon  the  preservation  of  the  mam- 
mary gland  is  attested  by  the  commendable  pride  of  every  fair 
maiden  in  the  development  of  this  part  of  her  organism  and  by 
the  practical  concern  of  every  mother  in  the  due  performance  of 
the  function  of  lactation. 

Not  only  from  an  esthetic  standpoint  but  from  utilitarian  con- 
siderations, the  mammary  gland  is  recognized  as  entitled  to  a 
prominent  place  in  the  physical  structure  of  woman,  and  any- 
thing which  tends  to  induce  diseases  of  this  organ  appeals 
strongly  to  the  physician  and  surgeon  for  relief.     It  becomes  us, 

*Read  before  the  Southern  Surgical  and   Gynecological    Association  oi    New 

Nov.   16,   1S93. 
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therefore,  to  use  all  diligence  in  the  prophylactic  and  curative 
appliances  directed  to  it. 

AVhile  the  mammary  gland  is  liable  to  injuries  of  various  kinds 
and  to  inflammation  in  connection  with  its  functions,  there  is  a 
special  proclivity  to  disorders  of  a  graver  character,  characterized 
by  developments  of  a  malignant  kind  in  its  structures. 

The  mammary  gland  is  peculiarly  constituted  in  the  human 
female  and  its  anatomical  relations  to  the  lymphatics  render  it 
more  liable  to  complications  with  the  neighboring  ganglia,  under 
inflammatory  processes,  than  occurs  in  any  other  part  of  the 
organism.  There  are  physiological  sympathies  of  this  gland  with 
other  viscera  which  indicate  a  deep  seated  and  intimate  correla- 
tion between  them,  but  we  are  interested  now  especially  in  the 
investigation  of  the  link  which  binds  this  structure  to  the  general 
physical  system.  The  involvement  of  the  mammary  gland  in  car- 
cinoma is  most  frequently  associated  with  marked  impairment  of 
the  general  health,  and  earlier  or  later  that  condition  known  as 
cachexia  is  developed,  so  as  to  become  characteristic  of  the  pro- 
gress of  a  carcinomatous  disorder.  There  is  some  plausible 
ground  for  doubt  as  to  cause  and  effect  in  the  local  and  general 
manifestations  of  carcinomata,  and  hence  a  question  in  regard 
to  the  circumscribed  area  of  the  disease  at  the  outset  in  the  tissue 
of  the  mammary  gland.  It  is  held  by  most  observers  that  cancer 
of  the  breast  is  primarily  a  strictly  local  trouble  and  if  removed 
at  an  early  period  must  be  eradicated.  But  either  the  tumor  has 
from  the  outset  a  proclivity  to  reproduction,  or  comparatively 
few  cases  are  operated  on  sufficiently  early  to  arrest  their  pro- 
gress, as  it  is  well  known  that  a  return  of  the  neoplasm  is  the 
most  frequent  result  of  operations  for  the  removal  of  carcinoma- 
tous tumors  of  the  breast.  This  holds  in  regard  to  the  complete 
as  well  as  the  incomplete  mode  of  operating  in  these  cases,  and  in 
those  patients,  without  enlargement  or  induration  of  the  axillary 
glands,  there  does  not  appear  any  good  and  sufficient  reason  for 
the  invasion  of  this  region  by  the  knife.  There  are  no  indications 
of  trouble  beyond  the  limits  of  the  breast  and  under  such  circum- 
stances, it  must  prove  very  difficult,  if  not  quiet  impracticable,  to 
identify  the  lymphatic  glands  and  remove  them,  If  it  was 
simply  a  matter  of  indifference  as  to  the  effect  of  this  complete 
operation  upon  the  patient,  each  operator  might  cut  and  slash  to 
his  heart's  content  in  the  axillary  and  in  the  clavicular  space,  but 
when  it  adds  to  the  traumatism  in  a  way  to  damage  the  prospects 
of  recovery,  it  certainly  should  be  reserved  for  the  removal  of 
diseased  lymphatics.  Even  in  a  case  of  involvement  of  the 
ganglia  in  the  clavicular  space,  it  is  problematical  whether  the 
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shock  of  enucleating  them  may  nor  overbalance  any  advantage 
which  can  accrue  from  their  removal. 

In  the  legacy  left  to  the  profession  by  Dr.  Douglas  Morton,  in 
answer  to  the  question,  "How  should  we  operate  for  mammary 
cancer  and  when?"  it  is  held  that  the  "completed  operation"  is  not 
only  far  more  dangerous  than  the  old  one,  but  in  an  important 
sense  is  still  incomplete  after  all.  As  it  is  usually  done,  the  axil- 
lary glands  and  some  tissues  about  them  are  removed.  The  inter- 
vening lymphatic  ducts  that  may  be  full  of  cancer  cells,  especially 
at  their  valves,  are  at  best  only  partially  removed  ;  the  alveolar 
buds  that  shoot  out  from  every  gland  from  the  moment  it  enters 
the  process  of  becoming  fixed  are  cut  or  torn  through,  causing  can- 
cer cells  to  be  scattered  over  the  surface  of  the  wound  soon  to 
become  fixed  as  new  foci.  Futhermore  the  supra  and  sub- 
clavicular glands  that  in  many,  perhaps  most  of  the  cases,  become 
infected  sooner  or  later,  are  in  the  "completed  operation"  as  it  is 
ordinarily  done,  left  intact  ;  even  Gross,  a  most  earnest  advocate 
of  this  operation,  removes  these  glands  only  when  they  are 
palpably  enlarged.     Butlin  calls  it  a  "surgical  blunder." 

In  order  to  examine  systematically  the  conditions  that  bear 
upon  "clearing  out"  the  axilla,  Dr.  Morton  claims  that  all  mam- 
mary cancer  subjects  may  be  divided  into  four  classes.  (1)  Those 
in  which  the  disease  has  not  only  infected  the  axillary  glands, 
but  by  metastasis  or  otherwise  has  involved  the  internal  tissues 
and  organs  ;  (2)  those  in  which  these  glands  have  become  infected, 
but  in  which  the  disease  has  gone  no  further  ;  (3)  those  in  which 
metastases  have  occurred  without  infecting  the  glands  ;  (4)  those 
cases  in  which  the  disease  is  as  yet  limited  to  the  mamma.  He 
goes  on  to  say  that  the  cases  of  the  first  class  are  plainly  not  oper- 
able. In  those  of  the  second,  if  clearing  out  the  axilla  and  remov- 
ing every  gland  in  the  whole  neighborhood  of  the  diseased  breast 
and  the  tissues  around  them,  as  well,  were  to  complete  the  opera- 
tion as  the  term  implies,  it  would  certainly  be  justifiable,  provided 
the  mortality  after  this  procedure  is  not  too  great. 

The  statistics  of  local  recurrences  given  by  Gross  in  1888  are 
quoted  by  Morton  as  follows: 

Of  40(.)  cases,  partial  or  total  extirpation  of  mamma,  without 
glands,  was  done  in  96  cases. 

Recurrence  in  or  near  the  cicatrix.  4G  cases  being  47.91  per 
cent. 

Recurrence  in  cicatrix  and  glands,  31  cases,  being  1(.).79  per 
cent. 

Recurrence  in  glands  alone.  19  cases,  being  3*2.20  per  cent. 

Of  amputation  of  breast  with  removal  of  glands,  313  cases. 
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Recurrence  in  or  near  cicatrix.  235  cases,  being  75.08  per  cent. 

Recurrence  in  glands  alone,  38  cases,  being  12.14  per  cent. 

Recurrence  in  both  places,  40  cases,  being  12.77  per  cent. 

These  figures,  Morton  believes,  show  the  impossibility  of  doing 
any  operation  that  deserves  to  be  called  "completed"  after  the  in- 
vasion of  the  axilla  has  taken  place.  They  show,  too,  that  the 
number  of  local  foci  so  far  from  being  diminished,  is  certainly 
very  much  increased.  These  facts,  taken  with  the  other  very 
important  fact  that  the  immediate  mortality  after  the  "completed 
operation"  is  double  (according  to  the  statistics  of  Butlin)  that 
after  the  incomplete,  seems  to  Morton,  to  utterly  condemn  the 
former  as  a  life-saving  measure  in  this  class  of  cases. 

In  the  above  division,  the  third  class  of  cases,  in  which  metasta- 
tic tumors  have  occurred,  without  antecedent  glandular  involv- 
ment,  are  clearly  not  amenable  to  operation. 

The  fourth  class  embraces  those  cases  in  which  the  cancer  is  as 
yet  strictly  local,  and  hence  eradicable  by  operation. 

Morton  thinks  that  after  the  axillary  glands  have  once  become 
involved  it  is  highly  improbable  that  the  disease  can  be  eradi- 
cated by  any  surgical  procedure. 

A  point  of  great  moment,  as  to  the  extent  of  operative  pro- 
cedure, pertains  to  the  leaving  of  any  portion  of  the  mammary 
gland,  when  only  partially  implicated  in  the  carcinomatous 
growth.  The  esthetic  element  should  never  enter  into  the  de- 
cision of  such  a  vital  question  as  the  arrest  of  carcinoma,  and 
whenever  the  breast  is  the  seat  of  a  malignant  tumor,  whether 
wholly  or  partially  involved,  there  should  be  no  hesitation  about 
removing  the  entire  glandular  structure.  If  a  part  of  the  mam- 
mary gland  only  seems  to  be  involved,  and  it  is  evident  that  a 
knife  can  be  carried  outside  of  the  neoplasm  into  the  apparantly 
sound  tissues  of  the  breast,  there  is  every  reason  to  believe  that 
if  any  portion  of  the  gland  is  left  it  may  become  the  seat  of  dis- 
ease and  that  recurrence  will  most  likely  follow  the  operation. 
On  the'  other  hand,  an  entire  ablation  offers  better  prospects  of 
success. 

The  preservation  of  such  part  of  the  skin  as  may  serve  to  cover 
up  the  denuded  surface  of  the  thoracic  wall,  after  removal  of  the 
breast  depends  upon  the  extent  to  which  the  cutaneous  covering 
of  the  tumor  is  adherent,  and  consequently  involved  in  the  dis- 
ease. It  may  be  that  the  direction  of  the  incision  will  influence 
materially  the  capacity  for  bringing  the  edges  of  the  skin  together 
owing  to  the  looseness  of  the  attachment  and  the  elasticity  of  the 
tissues  in  one  direction  being  greater  than  in  another  so  as  bo 
favor  traction.      In  most  cases  saliency  of  the  tumor  admits  of 
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making  a  double  elliptical  incision,  so  as  to  take  away  the 
adherent  cutaneous  covering  with  the  diseased  breast,  and  all  the 
skin  which  is  loosely  attached  J)y  cellular  tissue  may  be  safely 
preserved  to  cover  the  wound  without  undue  traction.  Retentive 
ligatures,  at  the  distance  of  an  inch  or  more  from  the  margin, 
may  be  inserted  at  the  points  of  greatest  tension,  and  between 
them  broad  strips  of  adhesive  plaster  may  be  placed  to  secure 
union  of  the  edges.  If  cancer  of  the  breast  returns  after  removal 
it  is  inculcated  by  some  writers  to  operate  again  and  again,  so 
often  as  the  growth  appears,  and  is  held  that  thus  the  life 
of  the  patient  is  prolonged.  At  the  present  day,  when  a 
patient  is  free  from  suffering  by  an  operation,  under  the  influence 
of  anesthesia,  there  can  be  no  objection  to  the  repetition  of  cut- 
ting while  the  patient  is  disposed  to  submit  to  the  knife.  But  a 
patient  whose  breast  was  removed  in  a  carcinomatous  state  some 
three  and  a  half  years  ago,  had  a  return  of  the  disease  within 
two  years,  and  took  matters  in  her  own  hands  by  employing  a 
quack  to  treat  it  with  escharotics.  I  had  occasion  to  examine  this 
lady  since,  and  if  she  was  correct  in  her  conclusion  that  there 
was  a  redevelopment  of  cancer,  it  must  be  allowed  that  benefit 
has  resulted  from  the  escharotic  treatment.  The  healing  process 
proceeded  so  that  all  the  wound  is  completely  cicatrized. 

The  object  lesson  afforded  by  the  good  result  in  the  case  has 
served  to  gain  another  convert  to  escharotic  treatment,  in  the  per- 
son of  another  patient,  upon  whose  breast  I  had  performed  a  pri- 
mary operation  and  a  colleague  had  done  a  secondary  operation 
for  a  recurred  tumor. 

Being  impressed  with  the  failure  of  the  knife  to  avert  the  car- 
cinomatous growth,  the  husband  of  the  lady  acquiesced  in  her 
desire  to  submit  to  the  escharotic  treatment  on  the  occasion  of 
the  reproduction  of  the  tumor  a  second  time.  In  my  operation 
the  mammary  gland  was  removed,  but  finding  no  involvement  of 
the  axillary  glands,  this  region  was  left  untouched.  When  the 
second  operation  was  determined  upon,  in  my  absence  from  the 
city,  the  colleague  upon  whom  it  devolved  found  an  enlarged 
lymphatic  gland  near  the  anterior  axillary  fold,  which  was  re- 
moved by  the  extension  of  his  incision  from  the  site  of  the  tumor, 
so  as  to  include  this  gland. 

This  complete  operation  did  not  secure  any  better  result  than 
my  incomplete  operation  had  done,  and  within  a  very  few  months 
I  was  called  again  to  verify,  not  alone  the  return  of  the  tumor, 
but  also  the  development  of  the  gland.  My  opinion  was  requested 
in  regard  to  the  growths,  which  were  pronounced  to  be  indica- 
tions of  an  unmistakable   kind,  that  the   carcinomatous   disease 
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had  not  been  eradicated.  It  was  also  stated  that,  in  view  of  the 
past  failures  with  the  knife,  little  was  to  be  expected  from  a  third 
cntting  operation  for  the  extirpation  of  the  reproduced  tumor 
and  gland,  and  the  husband  was  left  to  his  own  choice  in  select- 
ing the  treatment  of  escharotics  on  this  occasion. 

The  great  suffering  inflicted  upon  the  patient  by  the  employ- 
ment of  escharotics  in  the  treatment  of  malignant  growths  is  an 
objection  of  great  moment,  and  yet  with  the  use  of  morphine  the 
pain  is  so  far  mitigated  as  to  become  bearable.  In  a  recent  treat- 
ment of  epithelioma  of  the  nose,  advanced  to  the  ulceration  stage, 
involving  the  ala  and  septum,  the  pain  from  the  destructive  action 
of  Vienna  paste  at  the  outset  and  arsenical  paste  subse- 
quently, required  the  free  use  of  hypodermics  of  morphine  and 
atropia  to  enable  the  patient  to  submit  to  their  applications.  He 
bore  the  pain  in  the  spirit  of  martyrdom,  as  I  had  advised  re- 
moval with  the  knife  and  then  to  perform  a  plastic  operation  im- 
mediately to  rebuild  the  nose  from  the  tissues  of  the  cheeks. 
Upon  his  urgent  request  to  have  the  escharotic  used  I  resorted  to 
this  treatment  under  protest,  telling  him  that  it  would  leave  him 
greatly  disfigured  to  effect  a  thorough  eradication  of  the  cancer. 
He  seems  to  be  now  free  from  the  disease  after  the  destruction  of 
almost  the  entire  nose. 

The  relative  advantages  of  the  knife  and  cauteries  in  the  man- 
agement of  carcinoma  depend  very  much  upon  the  progress  of 
the  disease.  In  the  incipiency  of  the  local  trouble  there  can  be 
no  doubt  in  regard  to  the  excision  being  preferable  to  cauteriza- 
tion, but  after  full  development  of  the  tumor  with  a  tendency  to 
degeneration  and  breaking  down  of  its  structure,  the  resort  to 
escharotics  has  its  advantages  in  extending  to  the  remote  ramifi- 
cations of  the  disease.  It  is  a  prevalent  impression  that  certain 
caustic  applications  attack  the  diseased  structure  without  affecting 
the  sound  tissues  and  the  so-called  roots  of  a  cancer  are  thus 
destroyed.  There  seems  to  be  some  just  foundation  for  this  belief 
in  regard  to  the  application  of  arsenic,  but  the  destructive  effect  of 
caustic  potash  in  the  form  of  Vienna  paste  extends  to  every  vital 
structure  with  which  it  comes  in  contact,  and  the  same  holds  in 
reference  to  the  plaster  of  sulphuric  acid  and  charcoal  as  an 
escharotic. 

The  chloride  of  zinc  application  is  not  accompanied  with  so 
much  pain  as  the  previous  named  escharotics,  and  yet  does  not 
prove  so  effective,  owing  to  its  less  destructive  agencj'. 

Quite  a  number  of  vegetable  products  have  been  likewise  em- 
ployed for  the  treatment  of  cancerous  affections,  but  are  not  so 
prompt  and  radical  in  their  effects  as  the  chemical  escharotics,  and, 
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as  a  consequence,  require  a  longer  time  to  bring  about  the  disin- 
tegration of  the  morbid  growth. 

One  of  the  most  serious  obstacles  to  the  progressive  improve- 
ment of  caustic  means  applied  by  so-called  doctors  is  the  infatua- 
tion that  their  interests  are  best  served  by  secrecy  as  to  the  reme- 
dies used  by  them.  The  people  who  seek  their  advertised 
treatment  are  imposed  upon  by  the  air  of  mystery  thrown  around 
their  procedures,  and  if  the  facts  were  known,  it  would  appear 
clearly  that  there  was  no  virtue  in  their  drugs. 

The  treatment  of  carcinomatous  tumors  of  the  breast  with 
caustics  has  been  tested  fully  by  Bougard  of  Belgium.  His  paste 
contains  chloride  of  zinc,  arsenic,  cinnabar  and  corrosive  sublimate. 
Of  one  hundred  and  sixty  cases,  sixty-two  or  nearly  forty  per  cent, 
were  free  from  recurrences  three  years  after  treatment. 

Bougard's  experience  leads  to  the  inference  that  there  is  some- 
thing connected  with  the  escharotic  application  in  cases  of 
carcinoma,  which  is  more  pervading  and  far-reaching  than  simple 
excision  with  a  knife.  As  this  cauterization  does  not  look  to  the 
dissection  of  the  glands  from  the  axilla  or  clavicular  region,  it 
seems  that  this  is  not  requisite  to  secure  the  most  favorable 
results. 

Having  received  a  circular  letter  some  two  months  ago,  embody- 
ing interrogations  upon  various  points,  connected  with  cancer  of 
the  breast,  it  may  not  be  out  of  place  to  incorporate  them  with  my 
replies. 

1.  Have  you  ever  seen  a  breast  cancer  heal  spontaneously"? 
Answer — No. 

2.  Have  you  ever  lost  a  case  as  the  direct  result  of  operation, 
since  the  advent  of  antiseptic  methods?     Answer — Yes. 

A  single  case  of  encephaloid  cancer  of  the  breast  of  large  pro- 
portions and  necessitating  extensive  exposure  of  the  thoracic  wall, 
died  from  shock  six  hours  after  complete  ablation  of  the  mam- 
mary gland. 

3.  About  what  is  the  expectation  of  life  after  operation?  An- 
swer.— This  depends  to  a  large  extent  upon  the  period  at  which  an 
operation  is  undertaken  ;  those  done  early,  recover,  and  those  de- 
layed rarely  escape  a  fatal  termination. 

4.  Have  you  any  case  of  survival  of  operation  without  recur- 
rence longer  than  three  years?  Answer. — One  case  \vras  operated 
upon  nearly  five  years  ago,  who  has  had  no  return  of  disease  ;  and 
is  in  good  health  at  present.  The  entire  breast  was  removed 
without  entering  the  axilla. 

5.  Have  you  any  cases  of  survival  of  operation  for  three  years, 
and  later  development  of  cancer?     Answer. — No. 
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6.  About  how  many  cases  have  you  operated  upon?  Answer. — 
Ten  cases,  within  the  past  ten  years. 

7.  Has  it  been  your  invariable  practice  to  remove  the  axillary 
glands,  at  the  time  of  operation,  or  merely  in  cases  when  there 
was  evidence  of  involvement?  Answer. — The  axilla  has  not  been 
opened  except  when  there  was  evident  enlargement  and  indura- 
tion of  the  lymphatic  glands  ;  and  my  observation  of  a  departure 
from  this  course  by  others  has  not  proved  satisfactory.  There  is 
ground  for  doubt  as  to  the  advantage  of  removing  the  lymphatic 
glands  even  when  involved  in  the  disease. 


ABSENCE  OP   THE  VAGINA  WITH    RETENTION    OF 
MENSTRUAL  FLUID.* 

BY  J.  E.  COWLES,  M.  D.,  LOS  ANGELES,  CAL. 

M.  A.,  native  of  California,  aged  13,  brunette,  well  developed 
and  healthy  looking.  The  history  given  by  the  mother  is  that  the 
child  always  seemed  healthy  and  was  large  for  her  age.  Her  par- 
ents removed  to  Arizona,  her  present  home,  when  6he  was  three 
years  of  age. 

In  the  spring  of  1892  her  breasts  began  to  develop,  and  hair 
appeared  on  the  pubes.  Heaviness  and  dragging  pains  in  the  back 
were  complained  of  with  nervousness,  capricious  appetite,  etc., 
but  no  flow  was  observed.  In  August,  following,  she  had  intense 
*jpain  in  the  right  side  for  a  day  or  two;  September  22d  she  again 
nad  intense  pain  of  a  spasmodic  character,  not  unlike  labor  pains, 
as  the  mother  explained;  in  November,  1892,  she  had  another  at- 
tack lasting  ten  days,  the  pain  subsiding  as  suddenly  as  it  began. 
After  this  she  had  these  attacks  every  month  till  February,  1893, 
when  she  missed  a  month.  Then  again  had  them  every  month 
till  July,  when  she  missed  another  month.  In  September  she 
had  a  very  severe  attack  with  temperature  running  up  to  103°  or 
104°  F.  Again  in  October  she  had  a  severe  attack  with  consider- 
able fever,  the  pain  requiring  large  doses  of  morphia  hypoderm- 
ically  to  relieve  it.  Abdominal  swelling  on  the  right  side  was  so 
marked  as  to  almost  make  one  think  it  a  case  of,  or  complicated 
with,  appendicitis. 

On  November  5th  I  first  saw  her  with  my  friend,  Dr.  Worthing- 
ton,  and  upon  examination  under  an  anesthetic  we  made  out: 
absence  of  the  vagina;  a  sulcus  where  the  introitus  vaginre  should 
be;  a  large  and  patulous  meatus  urinarius;  also  a  uterus  enlarged 
to  about  the  size  of  a  live  months  pregnancy  with  more  or  less 

*  Read  before  the  I2th  Semi-Annual  Meeting  of  the  Southern  California  Medical  Soci- 
ety, held  at  Los  Angeles,  December  6th  and  7th,  1S93. 
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plastic  exudate  surrounding  it.  The  abdominal  walls  were  very 
hard  and  board-like  with  considerable  tenderness.  The  tumor 
extended  to  near  the  umbilicus,  and,  as  stated,  was  marked  on  the 
right  side;  the  fullness,  in  part,  undoubtedly  being  due  to  a  dis- 
tended tube.     Tense  fluctuation  could  be  detected. 

At  9:00  a.  m.  on  November  8th,  1893,  assisted  by  Drs.  Worth- 
ington,  Wernigk  and  Stoner,  the  patient  was  etherized,  and 
under  strict  antiseptic  precautions,  with  a  pair  of  scissors  I  cut 
through  the  skin  and  connective  tissue  to  the  depth  of  a  quarter 
of  an  inch,  extending  from  near  the  meatus  to  a  point  just  above 
the  anus,  then  with  left  index  finger  in  the  rectum  and  a  sound 
held  in  the  bladder,  I  tore  the  tissues  apart  with  a  Wylie-Sims 
uterine  dilator  for  fully  four  inches  before  I  felt  the  rounded  and 
distended  uterus  resting  on  the  brim  of  a  slightly  contracted 
pelvis.  Not  finding  any  os  uteri  I  punctured  at  its  most  depend- 
ent portion,  and  had  the  satisfaction  of  seeing  a  large  amount  of 
black  treacle-looking  fluid  pour  out.  I  dilated  the  opening  made, 
and,  with  an  abundance  of  hot  water  this  fluid  was  washed  away 
as  thoroughly  as  possible,  and  the  uterus  and  newly-made  vagina 
were  packed  with  iodoform  gauze.  On  the  11th  the  packing  was 
removed  and  more  of  the  fluid  washed  away,  followed  by  re-pack- 
ing with  iodoform  gauze.  November  15th,  packing  removed  and 
a  thorough  washing  with  hot  water  brought  away  a  lot  more  of 
black  stuff,  perhaps  40  or  50  ounces  in  all.  18th,  douched,  re- 
packed and  hard  rubber  speculum  placed  in  vagina,  but  on  ac- 
count of  pain  it  was  removed  in  a  few  hours.  On  the  22d,  bear- 
ing down  pains  in  back  and  extending  down  the  legs,  together 
with  considerable  show,  announced  her  first  menstrual  flow  ex- 
ternally. It  lasted  two  or  three  days,  and  the  packing  was  out 
for  some  five  or  six  days,  when  it  was  found  that  contraction  had 
taken  place  to  such  an  extent  as  to  require  considerable  dilatation 
of  the  parts.  The  cavities  have  since  then  been  firmly  packed  every 
three  or  four  days  to  the  present  time.  A  glass  vaginal  ping  will 
soon  be  inserted  and  the  case  watched  for  a  while  longer.  The 
girl  has  done  exceedingly  well  so  far,  her  temperature  having 
been  about  normal  all  the  time,  but  the  outlook  for  her  is 
anything  but  encouraging  as  the  vaginal  and  uterine  openings 
are  almost  sure  to  close  again,  according  to  the  experience  of 
Emmet  and  other  operators.  This  will,  in  my  judgment,  necessi- 
tate either  the  removal  of  the  ovaries,  which  I  would  prefer,  and 
have  so  advised  the  mother,  or  periodical  re-openings  of  the  vag- 
ina and  uterus. 

Literature  upon  this  subject  is  very  meagre,  and  as  unsatisfac- 
tory as  have  been  permanent  results.     Emmet  seems  to  have  had 


496  ORIGINAL. 

more  experience  with  this  class  of  cases  than  any  other  writer, 
having  recorded  seven  cases  of  the  kind,  only  three  of  which, 
however,  had  uteri  and  ovaries.  Of  course,  without  the  latter 
appendages  the  cases  become  simply  anomalies  and  lose  their 
terrors,  but  where  a  uterus  and  ovaries  are  back  of  the  malforma- 
tion, the  case  assumes  a  very  grave  aspect. 

The  methods  of  dealing  with  the  retained  fluid  are:  the  imme- 
diate one  of  Dupuytren  so  successfully  practiced  by  Emmet,  by 
which  all  obstructions  are  cut  or  torn  away  at  a  single  operation, 
and  all  the  accumulations  washed  away  with  hot  water,  as  advised 
by  Emmet;  and  the  gradual  one  of  Amussat  by  which  a  canal  is 
excavated  by  repeated  efforts  of  pressure  and  incision;  also  by  the 
small  valvular  slit  and  gradual  seepage,  as  done  in  imperforate 
hymen  with  retention.  Puncture  through  the  rectum  has  been 
practiced  by  Oldham,  West  and  others,  but  would  hardly  com- 
mend itself  to  one  in  these  days  of  enlightened  antisepsis. 

Emmet's  method  is  simply  an  enlargement  of  Dupuytren's  and 
although  originated  before  the  days  of  antisepsis,  yet  fulfils  all 
requirements  of  strict  modern  asepsis  and  has  changed  a  fre- 
quently fatal  into  a  comparatively  safe  operation. 

In  regard  to  prognosis,  Skene  says:  "  In  complete  atresia  there 
is  great  difficulty  in  the  operation  for  its  relief  and  a  constant 
tendency  to  contraction  of  the  parts;  hence  the  hope  of  complete 
recovery  is,  to  say  the  least,  very  limited." 

In  another  place  the  same  author  says:  ''The  tendency  in  all 
these  cases  is  to  contraction  and  return  of  the  atresia;  in  fact,  I 
have  never  seen  a  case  of  complete  atresia  permanently  cured.'' 

In  view  of  such  a  prognosis,  I  submit  that  removal  of  the  ovar- 
ies and  uterus  if  possible  later  on  will  be  not  only  a  perfectly 
justifiable  procedure,  but  the  best  way  out  of  the  difficulty. 

Pacific  Sanitarium,  Pico  and  Hope  Sts.,  Los  Angeles. 

DISCUSSION. 

Dr.  O.  D.  Fitzgerald,  Los  Angeles: — This  was  an  unique  case.  I  have 
never  had  one  like  it;  I  think  it  has  had  the  best  treatment  possible; 
In  the  event  of  not  being  able  to  keep  the  uterus  and  vagina  open,  there 
comes  the  question  as  to  whether  the  removal  of  the  ovaries  will  surely 
stop  menstruation  or  relieve  the  trouble  —  it  does  not  always  accomplish 
this  result. 

Dr.  Elizabeth  A.  Follansbee,  Los  Angeles  : — I  noticed  in  a  recent  Journal 
of  Obstetrics,  the  suggestion  that  the  failure  to  produce  cessation  of  the 
menses  by  the  removal  of  the  ovaries  w  is  perhaps  due  to  the  presence 
of  a  third  ovary. 

Dr.  F.  L.  Haynes,  Los  Angeles: —  I  think  in  this  case  unless  the 
vagina  is  kept  open,  it  would  be  better  to  remove  the  uterus  also,  as  it 
presents  a  secreting  cavity  which  requires  drainage. 


Absence  of  the  Vagina  with  Retention  of  Menstrua!  Fluid.         i'». 

Dr.  Fitzgerald:— It  may  be  advisable  in  this  instance,  but   I    protest 

th at  there  are  too  many  ovaries  removed  and  too  much  tinkering  done. 
Many  neurotic  cases  are  left  in  a  worse  condition  than   before  operation. 

Dr.  Haynes: — Yes,  too  much  has  been  done,  but  when  oophorectomy 
or  hysterectomy  is  clearly  indicated,  the  case  is  usually  greal . 
fited  by  operation.     Dr    Rose  Bullard  knows  of  one  case  and  Dr.  Fol- 
lansbee  of  anotlier  in  which  both  operations  were  performed  over  a  year 
ago.     I  should  like  to  hear  from  them  in  regard  to  these  cases. 

Dr.  Rose  T.  Bullard,  Los  Angeles: — The  operation  in  the  case  to 
which  Dr.  Haynes  refers  was  necessitated  by  the  pressure  symptoms 
from  a  large  fibroid  which  would  have  finally  prevented  the  active  life, 
the  patient  had  planned  for  herself.  Having  been  subject  to  severe 
hemorrhages,  which  had  not  apparently  weakened  her,  but  rather 
afforded  a  salutary  depletion,  she  feared  discomfort  from  congestive 
headaches,  flashings,  etc.,  from  the  artificially  produced  menopause.  She 
was  not  so  troubled  and  is  now  in  perfect  health.  I  remember  a  case  of 
atresia  vaginae,  supposed  to  have  resulted  from  an  attack  of  scarlet  fever 
when  a  child,  which  was  operated  upon  ten  years  ago  in  Dr.  Byford's 
hospital.  The  part.s  wTere  dissected  and  torn  apart  and  a  hard  rubber 
plug  introduced.  I  had  charge  of  the  ca«e  and  remember  that  the  plug 
was  kept  in  constantly,  being  removed  once  a  day  for  cleansing,  for 
two  weeks;  she  suffered  greatly  from  its  presence  and  especially  its  in- 
troduction ;  it  was  then  left  out  for  a  few  hours  at  a  time,  but  she  was 
instructed  to  keep  it  in  every  night  for  three  months.  A  year  later  I 
heard  that  the  results  had  been  gpod. 

Dr.  Follamsbee: — The  case  referred  to  by  Dr.  Haynes,  was  one  of  pri- 
mary cancer  of  the  uterus  with  great  pain  and  hemorrhages ;  the  diag- 
nosis was  confirmed  microscopically  by  Dr.  Lula  T.  Ellis.  The  patient 
is  now  perfectly  well  and  able  to  do  all  of  her  work. 

Dr.  M.  F.  Price,  •Colton: —  Of  course  operations  are  beneficial  in 
selected  cases,  but  I  wish  to  endorse  the  view  that  entirely  too  much 
has  been  done  So  many  have  been  made  worse  that  a  conservative 
sentiment  should  be  cultivated. 

Dr.  Cowles: — 1  appreciate  the  force  of  Dr.  Fitzgerald's  remarks;  in 
this  case  I  think  the  function  of  the  uterus  has  been  destroyed  by  dis- 
ease, and  considering  the  difficulty,  if  not  the  impossibility  of  keeping 
the  canal  open,  that  it  will  finally  be  necessary  to  remove  the  uterus 
and  appendages. 

I  have  here  a  tumor  removed  last  Friday  ;  a  suppurating,  almost  gan- 
grenous, dermoid  cyst,  with  a  strangulated  pedicle.  The  woman  had 
suffered  intensely  for  six  weeks,  and  at  the  time  of  operation  was  in  a 
septic  condition,  temperature  104  F.  Everything  was  adherent.  The 
temperature  went  down  to  nearly  normal,  the  next  morning,  and  patient 
was  doing  well;  after  a  dose  of  salts  there  was  considerable  griping  and 
vomiting,  the  latter  still  persisting  several  times  a  day,  despite  all  treat- 
ment. I  fear  that  there  may  be  an  obstruction  of  the  bowel,  although 
if  so,  it  is  strange  that  the  general  condition  is  so  good  ;  there  is  no  tym- 
panites.    Drainage  has  been  kept  up  by  aseptic  gauze  until   yesterdav, 
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when  a  drainage  tube  with  a  strip  of  iodoform  gauze  was  left  in  until 
this  morning,  when  everything  being  dry  and  the  woman's  pulse  and 
temperature  about  normal  the  tube  was  removed  and  the  wound  closed. 
The  woman's  present  condition  (Gth  day  after  opening)  indicates  that 
she  will  probably  get  well. 

Note: — Two  weeks  after   operation,   the  woman   is   rapidly  convales- 
cing.— J.  E.  C. 


SELECTED. 

•    THE    EVILS    OF    SUBSTITUTION. 

BY  CYRUS  EDSON,  M.D.,  COMMISSIONER  OF  HEALTH  OF  NEW  YORK  CITY  AND 

STATE.       PRESIDENT  OF  THE  BOARD  OF  PHARMACY  OF 

THE  CITY  AND  COUNTY  OF  NEW  YORK. 

The  term  "substitution,"  in  its  commercial  sense,  is  the  per- 
petration of  a  fraud  by  the  seller  upon  the  buyer,  the  former  sell- 
ing the  latter  something  different  from  the  article  demanded, 
under  the  same  name.  This  fraud  is  really  but  another  phase  of 
commercial  adulteration,  and  in  the  practice  of  pharmacy  its  evils 
are  as  insidious  and  harmful  as  any  other  crime  committed  by 
man.  These  evils  are  both  direct  and  remote  in  their  effects. 
They  injure  first,  the  patient;  second,  the  physician;  third,  the 
manufacturer.  From  the  standpoint  of  the  patient,'  the  evil 
affects  him  directly  and  indirectly.  The  dishonest  pharmacist 
has,  of  course  palmed  off  on  an  unsuspecting  customer  a  cheaper 
preparation  than  that  ordered  by  the  prescriber,  because  the 
motive  for  the  crime  is,  in  ninety-nine  cases  out  of  a  hundred,  a 
mercenary  one.  The  result  to  the  patient  from  the  imbibition  of 
the  substituted  article  may  be  one  of  the  following:  First,  no 
therapeutic  action  ;  second,  therapeutic  action  of  less  potency ; 
third,  therapeutic  action  of  greater  potency;  fourth,  therapeutic 
action  of  different  character  than  aimed  at  by  the  prescriber.  It 
needs  no  argument  to  prove  that  any  of  these  four  results  would, 
under  certain  conditions,  be  likely  to  be  disastrous  to  the  patient 

The  pharmacist  is  the  reponsible  and  trusted  dispenser  of  the 
physicians  order,  and  when  he  acts  differently  than  ordered  by 
the  doctor,  he  snips  at  the  threads  of  fate,  possibly  without  the 
slightest  idea  of  what  will  result  from  the  snipping.  Then  he  is 
no  better  than  the  man  who  tires  a  bullet  among  a  crowd  of  peo- 
ple. The  result  in  either  case  may  be  manslaughter.  Let  us  take 
a  less  extreme  view  of  the  crime  from  the  patient's  standpoint. 
The  latter  fails  to  get  benefit  from  his  medicine,  and  as  a  result 
loses  time  and  money.      He  was  cheated  when  he  bought  the  pre- 
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paration.  Now  indirectly,  be  has  lost  the  fee  he  paid  the  phy- 
sician, and  last,  but  not  least,  he  has  lost  confidence  in  his  doctor. 

From  the  standpoint  of  the  physician  the  evils  of  substitution 
have  a  wider  range  in  their  effect  than  on  the  individual  patient. 
Medicine  has  been  said  to  be  an  inexact  science.  The  reason  of 
this  is  because  it  is  very  difficult  to  ascribe  a  given  effect  to  a  cer- 
tain cause.  In  other  words,  so  many  causes  operate  to  produce  a 
given  effect  in  the  human  economy  that  it  is  difficult  to  ascertain 
and  fix  upon  a  definite  cause.  Modern  therapeutics  is  the  out- 
come of  the  physician's  observations  and  experience  in  the  effect 
of  drugs  upon  the  human  system.  It  is  a  science  to  which  a  phy- 
sician contributes  his  mite  or  his  much,  according  to  his  ability 
and  his  opportunity. 

The  pharmacist  who  substitutes,  leads  physicians  astray.  By 
presenting  false  premises  to  the  latter,  the  former  causes  him  to 
make  erroneous  deductions.  The  entire  medical  profession  may 
thus  feel  the  result  of  a  single  instance  of  substitution,  and  num- 
erous other  invalids  suffer  on  account  of  the  errors  following 
faulty  experience  in  the  case  of  the  physician  treating  a  single 
patient  who  is  a  victim  of  the  fraud  in  question. 

I  have  already  spoken  of  the  loss  of  confidence  in  his  physician 
on  the  part  of  the  victimized  patient.  This  has  not  only  a  direct 
effect  upon  the  invalid,  because  confidence  in  his  doctor's  efforts 
are  to  a  great  extent,  essential  to  the  latter's  success  in  the  treat- 
ment of  the  case,  but  it  may  also  cause  the  dismissal  of  the  phy- 
sician and  his  loss  of  what  would  have  perhaps  been  a  lucrative 
practice.  In  this  country  physicians  have  the  reputation  of  being 
practical.  They  are  the  best  practitioners  in  the  world.  In  other 
countries  medical  men  are  deeper  students  and  better  theorists, 
but  here  we  pride  ourselves  on  the  results  we  obtain  in  curing  dis 
ease.  The  reason  for  this  is  because  we  strive  less  for  honor  and 
glory  than  we  do  for  the  almighty  dollar.  We  must  give  our  pa- 
tients the  worth  of  their  money,  and  we  know  that  we  will  not  be 
tolerated  unless  we  do.  Our  patients  are  quick  to  discover  mis- 
takes, and  they  are  laid  at  the  door  of  the  physician  rather  than 
at  that  of  the  pharmacist.  If  this  was  not  the  case,  the  subject 
of  substitution  would  not  be  worth  consideration,  for  it  would  be 
a  rarely  committed  crime. 

The  question  of  injury  to  the  manufacturer  is  a  very  important 
phase  of  the  matter,  for,  rather  singularly,  the  remedy  for  the 
great  evil  must  spring  mainly  from  this  source.  This  is  not  so 
strange  after  all  when  we  come  to  think  of  it.  for  here  we  find  the 
effects  of  the  evils  of  substitution  so  direct  and  so  distinctly  felt 
that  interest  is  natural.     Nothing  causes  men  more  concern  than 
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pecuniary  loss.  Cause  and  effect  are  here  so  closely  associated 
that  a  hue  and  cry  at  once  follows.  The  manufacturer  invests 
large  sums  in  producing  a  reliable  preparation  ;  he  spends  more 
in  bringing  it  before  the  medical  profession.  The  latter  find  it 
worthy  of  use  and  patronize  it  until  the  weeds  of  substitution 
check  its  growth.  The  way  these  weeds  act  after  what  I  have 
said  is  obvious.  For  example,  some  pharmacist  substitutes  an 
inferior  mixture  or  drug  in  the  preparation  of  the  physician's 
prescription  ;  the  effect  of  the  medicine  on  his  patient  is  nil.  The 
disappointed  doctor  heralds  the  fact  to  his  brethren.  Such  news 
travels  faster  than  any  favorable  comments,  and  undoes  in  a  short 
time  that  which  the  manufacturer  has  taken  months  or  perhaps 
years  to  accomplish.  Great  injury  is  in  consequence  done  to  a 
deserving  business. 

Then  again,  the  evil  is  a  widespread  one,  and  the  same  substitu- 
tion in  a  good  preparation  is  very  large  and  directly  affects  its 
sale.  I  know  of  no  other  crime  that  tends  so  much  to  destroy 
one's  faith  in  man's  goodness  as  substitution.  For  the  sake  of  the 
insignificant  profit  the  dishonest  pharmacist  deliberately  cheats 
and  perhaps  destroys  his  fellow  man.  I  can  only  account  for  the 
practice  by  assuming  that  the  perpetrator  in  some  way  persuades 
himself  that  he  is  doing  no  harm,  that  he  is  selling  something 
"just  as  good,"  that  he  holds  the  judgment  and  knowledge  of  the 
physician  in  small  repute,  and  that  he  feels  perfectly  competent  to 
act  in  the  premises.  It  is  a  curious  psychological  fact  that  it  is 
the  easiest  thing  in  the  world  for  a  man  engaged  in  a  nefarious 
trade  to  persuade  himself  that  he  is  doing  no  harm  so  long  as  he 
is  making  money  by  his  acts. 

To  correct  the  practice  of  substitution  does  not  seem  to  me  a 
difficult  matter.  A  few  years  ago  the  adulteration  of  food  products 
was  a  very  serious  fraud.  Confectionery,  for  example,  was  greatly 
adulterated  at  that  time.  The  exposure  of  the  practice  by  the 
Health  Department  of  New  York  City  so  injured  the  confectionery 
business  that  the  reputable  manufacturers  banded  together  in  an 
Anti-Adulteration  League.  Not  only  did  the  Health  Department 
cause  the  formation  of  the  league  in  the  way  I  have  described, 
but  the  unfair  competition  engendered  by  adulteration  also  had 
its  effect  in  forcing  honest  manufacturers  to  protect  themselves. 
This  league  made  it  its  business  to  run  down  and  punish  all  per- 
sons who  adulterated  their  wares.  The  result  was  that  in  a  short 
time  adulteration  ceased,  and  to-day  it  is  impossible  to  find  any 
adulterated  candy  offered  for  sale.  Another  instance  of  manu- 
facturers banding  together  for  mutual  protection  is  offered  by  the 
Jewellers'   Protective   Association.     This   body   pursues   like    an 
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avenging  Nemesis  any  one  who  robs  or  cheats  its  members.  Let 
the  manufacturers  of  pharmaceutical  preparations  who  Buffer  from 
the  evils  of  substitution  form  a  like  union  and  charge  its  agents 
with  the  duty  of  bringing  to  justice  the  perpetrators  of  the  fraud 
of  substitution.  The  Penal  Coda  and  the  Pharmacy  Act  both 
afford  excellent  laws  for  the  punishment  of  these  criminals.  The 
Board  of  Pharmacy  is  not  sufficiently  equipped  to  enforce  the 
provisions  of  the  law  to  this  end,  and  the  Health  Department  is 
too  busily  engaged  in  fighting  disease  to  cope  with  the  evil.  The 
formation  of  such  a  union  as  I  have  indicated,  however,  and  the 
punishment  of  a  few  offenders  would  soon  stop  the  practice.  The 
mere  publication  of  a  few  instances  of  fraud,  giving  the  names  and 
addresses  of  the  dishonest  pharmacists,  would  go  far  towards  sup- 
pressing substitution,  for  the  public  is  quick  to  discover  and  shun 
the  druggist  who  is  considered  unreliable  and  unscrupulous. — 
The  Doctor  of  Hygiene. 


LICENTIATES  OP  THE  CALIFORNIA  STATE  BOARD 
OF  EXAMINERS. 
At  a  meeting  of  the  Board  of  Examiners  held  December  5th,  the  fol- 
lowing were  granted  certificates  to  practice  in  this  State: 

Allan,  William  Redlands  Univ.,  Edinburgh,  Scotland,  Aug.  1 880. 

Barr,Jas.  Holme-       Marysville  Chicago  Med.  Coll.,  111.,  Apr.  29,  1S90. 

Bowman,  Frank  A.   Smith  River       Cooper  Med.  Coll.,  Cal.,  Dec.  6,  1S92. 
Chase,  Levi  San  Diego  Bellevue  Hosp.  Med.  Coll.,  X.  V.,  1869. 

Cook,  Miles  Brecht  Los  Angeles      Med.  Dept.  Western  Reserve  Univ.,  O.,  Fe 
Downs,  Jas.  Ed.         San  Francisco  Rush/Med.  Coll.,  111..  Feb.  19,  1SS9. 
Dungan,  James  F.     Exeter  Vanderhilt  Univ.,  Tenn.,  March  1,  1S9). 

Glass,  James  S.  Semi  Detroit  Med.  Coll..  Mich.,  March  4,  1SS5. 

Grier,  Joseph  H.         Los  Angeles      Med.  Dept.,  Univ.  Penn..  Pa.,  March  14,  1S61. 
Hogan,  Garrett  L.     Los  Angeles      Albany  Med.  Coll.,  X.  Y  ,  March  16,  1SS7. 
Howe,  Gustav  San  Francisco  Med.  Coll.  of  Ohio,  Ohio,  Apr.  6,  1S93. 

Jones,  Philip  Mills    Alameda  Long  Island  Coll.  Hosp.,  X.  Y.,  March  12,  1897. 

Lathrop,  W.  \V.         San  Francisco  Med.  Dept.,  Univ.  Michigan,  June   » 
Livingstone, Jno.  L.  Los  Angeles      Michigan  Coll.  of  Med.,  Mich.,  March  5,  1SS3. 
Lorentz,E.(deCorval)San  Francisco  Long  Island  Coll.  Hosp.,  X,  Y.,  March  0,  ivs^. 
Noon,  Nicholas  K.    San  Francisco  Kansas  City  Med.  Coll.,  Mo.,  March  20,  1S93. 
Rafferty,  B.  F.  Pleasanton         Jefferson  Med.  Coll.,  Pa.,  Apr.  2,  1SS6. 

Randall,  Geo.  M.       Pasadena  Me.  Med.  School,  Bowdoin  Coll.,  M 

Sellwood,  Jno.  Jas.     Forbestown        Med.  Dept.,  Willamette  Univ.,  Oreg.,  Apr.  13,  1SS7. 

Ciias.   C.    WADSWORTH,   Secretary. 


Few  physicians  who  have  practiced  medicine  rive  years  but  have 
assured  some  patient  relief  in  the  use  of  cod-liver  oil.  only  to  see  the 
patient  sink  lower  and  lower,  owing  to  want  of  power  to  digest  the 
remedy.  Codliver  Glycerine  removes  this  difficulty;  capable  of  being 
diluted  with  water  it  requires  no  digestion,  but  is  a  digestive  stimu- 
lant. If  you  give  Codliver  Glycerine  it  will  be  assimilated.  It  com- 
bines readily  with  all  prescriptions. 
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EDITORIAL. 


AN    AFTER-THOUGHT.  # 

The  twelfth  semi-annual  meeting  of  the  Southern  California 
Medical  Society,  held  in  this  city  was  a  decided  success ;  the 
papers  were  good,  the  discussions  animated,  the  attendance 
large,  over  eighty  at  some  of  the  sessions,  and  the  social  feat- 
ure attractive,  indeed  the  banquet,  though  modest,  was  a  most 
fitting  finale. 

An  analysis  of  the  work  shows  that  three-fourths  of  the  in- 
tended program  was  carried  out,  and  some  very  instructive 
and  rare  cases  exhibited.  Had  the  time  been  equally  divided 
each  reader  would  have  had  thirty-three  minutes,  two-thirds 
of  which  he  occupied,  leaving  only  eleven  minutes  for  the  dis- 
cussion. Some  of  the  papers  elicited  a  lively  debate,  others 
equally  good  were  passed  over  in  silence  for  the  lack  of  time. 
The  feast  of  medical  reason  and  the  flow  of  surgical  soul  in  after 
debate,  interests  and  instructs  most,  therefore  weareinhearty 
accord  with  the  motion  unanimously  adopted  to  the  effect  that 
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in  the  future  the  chairmen  of  the  departments  be  requested  to 
limit  his  own  and  his  colleagues  papers  to  fifteen  minutes  each. 

We  think  that  the  worth  of  these  meetings  would  be  greatly 
increased  if  the  ordinary  rules  of  rhetoric  were  followed  more 
closely  by  the  writers  and  speakers.  We  have  often  seen  this 
notice  over  doors  entering  manufacturing  places:  keep  out, 
this  means  you.  So  we  write  this  editorial  for  the  members 
who  took  part  in  the  last  meeting  and  for  those  who  will  en- 
gage in  the  next,  and  we  add  this:  read  it.  this  means  you. 

Time  your  article  beforehand.  Boil  it  down  until  it  can  be 
delivered  in  fifteen  minutes.  This  rule  would  have  saved  at 
least  two  hours  for  debate  in  the  recent  meeting. 

Confine  yourself  to  manuscript  strictly — interpolations  and 
after  remarks  are  wasteful  and  exceedingly  tiresome. 

Be  familiar  with  your  piece,  one  of  the  best  articles  of  the 
session  lost  not  a  little  of  its  attractiveness  because  the  author 
was  unable  to  decipher  his  writing  so  as  to  read  it  in  an  easy 
manner. 

Be  brief,  others  are  anxious  to  speak  as  well  as  you.  En- 
thusiasm is  a  good  thing  but  when  a  doctor  talks  an  hour  he 
wearies  his  audience  and  cheats  his  colleagues. 

Be  sure  you  have  something  to  say  when  you  talk,  then  say 
it  concisely,  clearly  and  but  once. 

In  discussions  don't  repeat  the  author's  paper  agreeing  in 
all  points,  briefly  allude  to  them,  and  dwell  only  on  something 
not  yet  mentioned. 

If  a  doctor  reports  a  very  unique  case,  don't  dampen  his 
ardor  by  always  having  one  just  like  it.  If  you  habitually  do 
so  you  will  be  regarded  as  an  hereditary  exaggerator. 

Topics  handled  as  the  discussion  on  appendicitis,  cases  pre- 
sented as  the  pancreatic  cyst  would  be  creditable  for  the  na- 
tional or  any  medical  society.  We  have  spoken  of  these  faults, 
which  are  by  no  means  peculiar  to  this  association,  in  the 
hope  that  those  whom  it  concerns  may  take  due  notice,  so  that 
the  wheels  of  debate  may  be  well  oiled  before  the  next 
meeting. 


NEWS    OP    THE    PROFESSION. 

The  Sacramento  Bee  has  inserted  its  stinger  into  the  State 
Board  of  Health  in  a  column  article  in  which  it  declares  that 
the  reports  of  the  Board  are  valueless.    The  particular  ground 
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of  the  Bee's  complaint  appears  to  be  the  fact  that  the  averages 
of  mortuary  tables  are  based  upon  estimate  of  populations  of 
towns  and  counties  are  not  reliable ;  that  the  United  States 
census  of  1890  has  been  ignored  and  mere  guesses  of  popula- 
tion have  been  treated  as  sufficiently  exact  upon  which  to  base 
the  averages.  The  southern  portion  of  the  State  appears  to 
have  excited  a  flow  of  formic  acid  from  the  Beefs  posterior  in- 
cisor for  of  Los  Angeles  it  speaks  as  follows :  ''August,  1893. 
was  the  healthiest  month  in  the  history  of  Los  Angeles,  the 
number  of  deaths  being  reported  as  '  0/  with  a  population  of 
80,394.  This  beats  the  record  of  the  world  since  the  days  of 
Adam.  The  population  jumped  about  a  little,  too.  From 
October,  1892,  to  and  including  January,  1893,  the  population 
is  given  at  65,000.  In  February  there  is  a  loss  of  5000,  proba- 
bly by  immigration  to  Northern  California,  and  in  the  next 
month,  March,  there  is  a  gain  of  5000,  probably  of  unfortun- 
ate emigrants  from  the  East.  This  continues  until  August, 
when  there  is  a  loss  of  14,606,  the  population  having  fallen  to 
50,394,  but  in  the  next  month,  September,  the  boomers  got 
their  work  in  and  raised  it  to  65,000. 

The  New  Mexico  Medical  Society  met  at  Clair  during  the 
month  with  W.  R.  Tipton,  President,  in  the  chair.  The  pur- 
pose of  the  meeting  was  to  consider  the  bill  prepared  under 
the  auspices  of  the  New  York  Academy  of  Medicine  for  the 
establishment  of  a  Bureau  of  Public  Health  under  the  United 
States  Treasury  Department.  If  adopted  by  Congress,  this 
will  put  all  affairs  of  quarantine  and  inter-State  sanitary  mat- 
ters under  control  of  a  central  powerful  commission,  composed 
of  members  appointed  by  the  President  of  the  United  States, 
from  all  parts  of  the  country.  The  New  Mexico  Committee 
consisted  of  Drs.  Symington  and  Harroun,  of  Santa  Fe ;  At- 
kins and  Marron,  of  Las  Vegas ;  Worth  and  Raster,  of  Albu- 
querque, Lyons,  of  Las  Cruces,  and  Williams,  of  Silver  City. 
The  proposed  measure  was  heartily  endorsed  by  this  committee. 

The  northern  press  of  the  State  is  casting  some  strictures 
upon  the  management  of  the  San  Bernardino  Insane  Asylum  ; 
they  say  the  directors  have  notified  Secretary  of  State  Waite 
that  they  intend  to  ask  the  State  Board  of  Examiners  for  the 
deficiency  bill  for  $50,000  to  carry  them  through  the  remain- 
der of  the  year.  They  have  already  spent  $70,000,  it  is  stated, 
during  this  fiscal  year  and  that  it  costs  70  cents  per  day  to 


EDITORIAL  NOTES. 

maintain  each  patient  in  the  institution  whereas  the  rate  of 
maintenance  for  patients  of  other  asylums  of  the  State  is  from 
39  to  41  cents  per  day.  They  say  the  salary-roll  of  the  insti- 
tution alone  foots  up  $3000  per  month  for  the  care  of  140 
patients. 

A  Pamphlet  has  been  prepared  by  a  writer  in  Albuquerque, 
N.  M.,  upon  the  benefits  of  that  climate  in  pulmonary  com- 
plaints. Twenty  thousand  copies  have  been  printed  and  sent 
broadcast  to  physicians  all  over  the  United  States.  The  cost 
of  the  work,  $1400,  was  raised  by  subscription  by  lot  owners  of 
the  town,  the  values  of  whose  land  would  be  raised  by  an 
influx  of  money-spending  people  to  that  community. 

Dr.  Henry  S.  Orme,  one  of  the  oldest  physicians  of  South- 
ern California,  was  banqueted  by  the  Masonic  bodies  in  Los 
Angeles  on  December  7,  the  occasion  being  in  recognition  of 
his  election  to  the  Grand  Mastership  of  the  Masonic  Grand 
Lodge  of  California.  This  is  the  first  grand  master  ever 
elected  from  the  southern  part  of  the  State. 

Dr.  St.  George  Hopkins  of  Fresno  is  of  the  opinion  that 
the  region  above  Centerville  in  that  county  is  badly  infected 
with  glanders,  but  that  people  are  hiding  this  fact  because 
they  do  not  want  their  stock  killed. 

Dr.  W.  X.  Cline  and  wife,  of  Cuba,  111.,  have  arrived  in 
Rialto  where  they  will  make  their  home.  The  doctor  will 
probably  go  into  practice. 

Dr.  J.  W.  Love,  oculist  and  aurist,  lately  of  the  City  of 
Mexico,  has  located  in  Albuquerque,  X.  M.,  and  opened  an 
office. 

Dr.  C.  C.  Weld,  a  prominent  physician  of  X"ewport,  R.  I., 
is  stopping  in  Santa  Barbara  with  a  party  of  friends. 

The  Orange  County  Medical  Society  held  its  last  monthly 
meeting  in  the  office  of  Dr.  C.  D.  Ball  in  Santa  Aua. 

Dr.  B.  F.  Kierulff  has  returned  from  his  visit  East. 


The  undersigned  chairman  of  the  American  X"ational  Com- 
mittee of  the  International  Medical  Congress,  which  was  post- 
poned from  September  24th,  on  account  of  Cholera  prevailing 
in  Italy,  has  been  notified   by  the   Secretary-General  that  the 
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Congress  will  be  held  at  Rome  from  March  29th  to  April  5th, 
1894.  Instructions  and  documents  relating  to  the  journey, 
etc.,  are  promised  for  the  near  future. 

Yours  very  respectfully, 

A.  Jacobi,  M.  D., 
110  W.  34th  Street,  New  York. 
November  17th,  1893. 
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DISEASES  OF  THE  RECTUM  AND  ANUS,  THEIR  PATHOL- 
OGY, DIAGNOSIS,  AND  TREATMENT.  By  Chas.  B.  Kelsey,  A.M.,  M.D., 
New  York,  Professor  of  Diseases  of  the  Rectum  at  the  New  York  Post-Graduate 
Medical  School  and  Hospital  ;  late  Professor  of  Diseases  of  the  Rectum  at  the  Uni- 
versity of  Vermont,  etc.  Fourth  Edition,  Revised  and  enlarged.  With  two  Chromo- 
lithographs and  one  hundred  and  sixty-two  Illustrations.  Octavo,  496  pages,  extra 
muslin,  price.  $4.00.     New  York:     Willliam  Wood  &  Company. 

It  is  a  pleasure  to  see  old  friends— especially  good  ones.  Dr.  Kel- 
sey's  work  is  too  widely  and  favorably  known  to  need  fulsome  praise. 
In  these  days  when  there  is  so  much  humbug  treatment  of  rectal  dis- 
eases by  the  so-called  orificial  surgeons,  the  general  public  have 
become  imbued  with  the  idea  that  nearly  everybody  has  piles — and 
these  piles  can  be  cured  "  witnout  knife,  ligature  or  caustic."  So  the 
patient  comes  to  the  physician  with  the  diagnosis  made  out  and  the 
treatment  outlined.  Dr.  Kelsey  insists  on  making  a  thorough  exam- 
ination in  all  cases,  and  then  chooses  his  own  method  and  follows  that 
or  none  at  all.  As  the  popular  mode  is  that  of  injections  the  Doctor 
enumerates  the  common  objections  to  it:  pain,  ulceration,  marginal 
abscess,  fistula,  impossibility  of  giving  any  definite  prognosis  as  to  the 
length  of  time  needed  for  cure  or  amount  of  suffering  the  treatment 
will  entail,  tumors  generally  reappear,  carbolic  acid  poisoning,  deep 
suppuration,  and  according  to  some  authors,  death  has  resulted. 

Kelsey  is  in  favor  of  the  clamp  and  cautery  because  the  pain  is  less 
on  the  whole,  recovery  quick,  action  quite  certain,  operation  is  rapidly 
performed,  is  as  cleanly  as  any,  and  requires  but  little  dressing.  As 
Whitehead's  operation,  according  to  Weir,  is  preferable  to  the  liga- 
ture, the  clamp  and  cautery  is  better  than  both  in  the  opinion  of  this 
author.  There  are  thirteen  recognized  operations  for  internal  hem- 
orrhoids but  two  of  them  are  in  general  use,  the  ligature  and  the 
clamp.  Both  procedures  have  especial  advocates;  Mathews  greatly 
prefers  the  former  as  Kelsey  does  the  latter  method.  Of  course  these 
gentlemen  recognize  the  fitness  of  other  treatment  than  their  favorite 
one,  and  the  peculiar  demands  of  individual  cases.  Hemorrhoids,  of 
course,  only  occupy  a  few  chapters  of  these  works,  but  this  subject  is 
so  important,  the  especial  value  of  the  volume  can  be  best  brought  out 
by  disclosing  its  stand  on  this  mooted  question.  Any  one  operating 
on  the  rectum  at  all  ought  to  have  Kelsey's  latest  edition. 
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A  TREATISE  ON  OPHTHALMOLOGY  FOR  THE  GENERAL 
PRACTITIONER.  Second  Edition.  Revised  and  Enlarged  with  one  hundred  and 
forty  Illustrations.  By  Adoli  Alt,  M.I).  T.  H.  Chambers  &  Co.  Publishers  and 
Dealers  in  Medical  Books.     St.  Louis  :     1893 

We  are  pleased  to  notice  that  this  book  was  written  by  plain  Dr.  Alt. 
We  presume  he  is  a  member  of  some  medical  society,  and  professor  in 
some  college,  and  we  know  favorably  of  him  through  some  of  his  pa- 
tients. Like  the  title  page,  the  style  is  simple,  and  as  free  from 
technical  language  as  possible.  The  large  majority  of  the  country 
doctors  are  so  far  away  from  eye  specialists  that  they  must  treat  that 
organ  themselves.  Indeed  the  greater  amount  of  these  diseases  are 
first  seen  by  the  general  practitioner  and  it  is  incumbent  upon  them 
to  know  what  the  matter  is,  to  decide  if  they  are  competent  to  handle 
the  case,  to  know  how  to  treat  it  medicinally  and  how  to  do  the  sim- 
pler operations.  For  such  purposes  this  is  just  the  work.  Specialism 
is  a  good  thing  but  the  modern  doctor  ought  to  be  qualified  in  all 
lines:  for  such  a  man  a  book  giving  the  essentials  of  a  department 
without  the  technical  niceties  is  a  thing  to  be  desired.  Alt's  book  will 
receive  a  warm  welcome  from  the  profession  at  large. 

NOTES  ON  THE  NEWER  REMEDIES.  Their  Therapeutic  Appli- 
cation and  Modes  of  Administration.  By  David  Ckknw,  M  I).,  Ph.D.,  Demonstrator 
of  Physiology  in  the  Medical  Department  of  the  University  of  Texas,  Galveston,  etc. 
Philadelphia  :     VV.  R.  Saunders,  1,113  Walnut  street.      1S93.      Price  $1  25. 

So  great  is  the  number  and  so  frequent  the  appearance  of  new 
remedies  it  is  impossible  to  keep  even  their  names  in  mind.  It  is  the 
object  of  this  little  book  to  present  the  more  salient  points  in  a  few 
words  concerning  their  employment  in  the  treatment  of  disease.  On 
account  of  the  difficulty  of  classification,  the  drugs  are  arranged  al- 
phabetically, some  450  are  discussed;  even  so  late  a  remedy  as  salo- 
phen  is  described.  This  book  will  form  a  valuable  appendix  to  the 
large  standard  authorities.  Indeed  the  reviewer  knows  of  no  other 
one  book  which  discusses  these  late  substances. 

DISEASES  OF   THE    BLADDER   AND    PROSTATE.     By  Hal.  C. 

Wyman,  M.D.,  Professor  of  Surgery  in  the  Michigan  College  of  Medicine  and  Sur- 
gery, Detroit,  Mich.;  Member  of  the  American  Medical  Association,  etc.     1891:     Geo, 
S.  Davis,  Detroit    Mich. 
Another  volume   of  the   Physician's  Leisure  Hour  Librarv   is  before 
us.      This  one  was  written  for  the  purpose  of  getting  together  the  best 
ideas  concerning  the  injuries  and  diseases  of  these  parts  and  the  treat- 
ment appropriate   for  them,    and  succeeds    in   presenting  an  eminent 
surgeon's  views  in  a  concise  form. 

MEDICAL  POCKET  ATLASES  Obstetrics:  Parti.  Labor  delin- 
eated in  ninety-eight  plates  by  O.  S<  11  \i.i  fi-.k,  M.I)  Translated  and  Published  under 
the  Supervision  o    J.Clifton  Edgak,  M.D.     New  York  :     L    Ilvdel,  Publisher,  212 

East  Fiftieth  street. 

This  we  understand  is  but  the  lirst  of  its  series  and  if  the  rest  are  as 
good  as  this  one  they  will  receive  a  good  welcome.  This  will  serve  as 
an  aid  to  the  student  as  he  reads  obstetrics,  and  can  be  made  a  ready 
reference  by  the  practitioner  at  the  bedside.     The  plates  form  a  con- 

VOL.   VIII— 50. 


508  BOOK  REVIEWS. 

tinuous  series;  they  are  pictures  without  words,  following  nature  step 
by  step.  Of  course  they  are  semi-diagrammatic,  but  with  the  very 
brief  notes  under  each  illustration  and  the  uniform,  reference  figures 
throughout,  the  reader  can  readily  follow7  the  processes  by  a  study  of 
the  atlases  alone.  Those  who  cannot  afford  one  of  the  larger  obstet- 
rical atlases  on  the  market  cannot  do  better  than  purchase  this. 

LEONARD'S  PHYSICIAN'S  POCKET  DAY-BOOK.     Bound  in  Red 

Morocco,  with  Flap,  Pocket,  and  Pencil  Loop.  Price,  post-paid,  $!.oo  Published 
Annually  by  the  Illustrated  Medical  Journal  Co.,  Detroit,  Mich. 

This  popular  day-book  is  now  in  its  16th  year  of  publication.  It  is 
good  for  thirteen  months  from  the  first  of  any  month  that  it  may  be 
begun,  and  accommodates  charges  for  fifty  patients  daily  for  that 
time,  besides  having  cash  department,  and  complete  obstetric  records. 
There  is  space  for  the  diagnosis  of  each  case,  or  for  brief  records  of 
the  treatment  adopted,  following  each  name-space.  Name  of  each 
patient  needs  to  be  written  but.  three  times  in  a  month.  It  has  the 
usual  printed  matter,  such  as:  Dose  List;  Poisons  and  Antidotes; 
Urinary  Tests;  Exanthemata:  Disinfectants;  Weights  and  Measures. 
The  book  is  7%  inches  long  and  3%  inches  wide,  so  that  it  will  carry 
bill  heads  or  currency  bills  without  folding.  It  is  bound  in  flexible 
covers,  and  weighs  but  five  ounces,  so  that  it  is  easily  carried  in  the 
pocket. 

A   POCKET   MEDICAL   DICTIONARY.      Giving  the  Pronunciation 

and   definition  of  about  twelve  thousand  of  the  principal  words  used  in  medicine  and 
the  collateral  sciences.     By  Geo.  M.  Gould,  A.M.,  M.D.,  Author  of  a  New  Medical 
Dictionary;  Ophthalmic  Surgeon  to  the  Philadelphia  Hospital.     Including  very  com- 
plete tables  of  the  Arteries,  Muscles,  Nerves,  Bacteria,  Bacilli,  Micrococci,  Spirilli    and 
Thermometric  Scales,  and  a  Dose  List  of  Drugs  and  their  Preparations  in  both  English 
and  Metric  Systems  of  Weights  and  Measures.     Philadelphia  :     P.  Blakiston,  Son  & 
Co.,  1012  Walnut  street  :     1S92.     Price,  $1.00. 
Neat,  concise,  full  and  handy — for  the  student  or  doctor  at  home  or 
abroad,  it  is  the  best  pocket  dictionary  we  have  ever  seen.      It  derives 
its  matter  from  the  most  recent  medical  literature,  and  as  it  contains 
the  new  scientific  terms  it  is  a  most  excellent  supplement  to  the  larger 
lexicons  which  are  a  few  years  old.     The  size  and  shape  being  thin 
and  long  and  the  flexible  covers  make  it  a  work  that  can  be  carried  in 
the  pocket  without  giving  the  idea  of  bulk. 

WEEKLY    MEDCIAL   REVIEW,    POCKET    REFERENCE    BOOK 

AND  VISITING  LIST.  Perpetual.  J.  II.  Chambers  &  Co.,  Publishers,  St.  Louis, 
Mo.  Size,  6i/g  x  3%  inches.  Price,  bound  in  lied  Morocco,  with  Flap,  Pocket,  anil 
Pencil  Loop,  75  cents. 

The  editor  of  this  little  reference  book  has  kept  in  mind  the  wants 
of  many  practitioners  at  the  bedside,  and  he  certainly  has  gathered 
together  much  helpful  matter  for  every  day  or^occasional  emergencies. 
The  visiting  list  is  for  twelve  months  and  is  so  arranged  that  it  may 
be  commenced  at  any  time.  The  blank  leaves  for  memoranda,  nurses, 
addresses,  obstetric  record,  birth  record,  bills,  cash,  etc.,  are  as 
numerous  as  those  for  the  visiting  list.  Altogether  the  |buyer  gets  his 
money's  worth. 
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THE   PHYSICIAN'S   VISITING   LIST   FOR    1894:     43d  Year  of  its 

Publication.  Philadelphia:  P.  Blakiston,  Son  &  Co.,  1012  Walnut  street.  Hound  in 
Black  Leather,  hound  in  one  or  two  volumes,  adapted  for  from  i$  to  ioo  patient-  per 
day.     Size,  6H  *  3%  inches.     Price  from  $1.00  to  $3.00. 

"The  fact  that  this  Visiting  List  has  been  published  annually  for 
forty  years  is  sufficient  guarantee  of  its  excellence  and  popularity. 
Tn  addition  to  the  visiting  list  proper,  it  contains  easily-accessible 
suggestions  upon  many  of  the  emergencies  that  may  arise  in  a  physi- 
cian's practice,  as  when  he  is  too  far  from  home  to  learn  from  his  text- 
books the  antidote  for  a  poison  that  may  have  been  swallowed,  or  the 
proper  method  of  resuscitating  a  half-drowned  person.  True,  he 
should  know  these  things,  but  who  does  not  occasionally  forget,  when 
he  most  wishes  to  remember?  There  are  also  dose-tables,  tables  of 
the  metric  system,  a  list  of  new  remedies,  rules  for  examining  urine, 
a  table  for  calculating  the  period  of  pregnancy,  and  other  equally 
useful  information.  The  arrangement  for  entering  patients,  visits, 
consultations,  etc.,  is  exceedingly  simple,  and  the  whole  makes  a  thin, 
compact,  and  easily  carried  volume." — Medical  News,  Philadelphia, 
January  8,  1891. 

TnE  Sanitarian — 1  8  78 — twenty-second  year — 18  94 — The  Sanitarian 
is  a  monthly  magazine  devoted  to  the  promotion  of  the  art  and  science 
of  sanitation,  mentally  and  physically,  in  all  their  relations;  by  the 
investigation,  presentation  and  discussion  of  all  subjects  in  this  large 
domain,  as  related  to  personal  and  household  hygiene,  domicile,  soil 
and  climate,  food  and  drink,  mental  and  physical  culture,  habit  and 
exercise,  occupation,  vital  statistics,  sanitary  organizations  and  laws; 
in  short — everything  promotive  of  or  in  conflict  with  health,  with  the 
purpose  of  rendering  sanitation  a  popular  theme  of  study  and  univers- 
ally practical.  "The  Sanitarium  is  the  best  sanitary  publication  in 
America.1'  (Mississippi  Valley  Medical  Monthly)]  and  "has  accomp- 
lished more  good  than  all  of  the  other  sanitary  papers  put  together  " 
{Hydraulic  and  Sanitary  Plumber).  $4.00  a  year,  in  advance;  35 
cents  a  number;  sample  copies,  20 — ten  two-cent  postage  stamps. 
The  Sanitarian  is  Published  in  New  York;  The  American  News 
Company,  General  Agents.  Newsdealers  will  get  their  supplies  from 
them.  All  correspondence  and  exchanges  with  The  Sanitarian,  and  all 
publications  for  review  should  be  addressed  to  the  editor,  Dr.  A.  N. 
Bell,  Brooklyn,  N.  Y. 


In  prescribing  the  products  of  Manufacturing  Pharmacists,  we 
should  be  guided  to  a  great  extent  by  the  business  standing  of  the 
manufacturers.  No  other  house  in  the  South  or  West  has  a  better 
reputation  for  strict  integrity  than  the  Kobinson-Pettet  Company. 
Louisville,  Ky.  We  do  not  hesitate  to  recommend  the  preparations 
advertised  by  them  on  page  X  this  issue. 

I  used  Peacocks  Bromides  with  success.  In  epileptic  fits  especially, 
one  case  of  ten  years  standing  in  which  I  exhausted  all  remedies  at 
my  command,  it  has  proven  a  valuable  remedy,  always  positive  and 
constant.  I  cheerfully  recommend  it  to  the  medical  profession. 
Horace  C.  George,  A.M.,  M.D. ,  Altoona,  Pa. 
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MONTHLY  METEOROLOGICAL   SUMMARY. 

U.  S.  WEATHER  BUREAU,    LOS  ANGELES  STATION. 

Los  Angeles,  California.  Month  of  November,  1893. 
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U.  S.  Weather  Bureau,  Yuma;  W.  E.  Keith,  Riverside. 
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It  affords  me  great  pleasure  in  saying  that  I  have  had  signal  success 
with  Cactina  Pillets  in  various  forms  of  heart  disease,  in  alcoholism, 
excessive  tobacco,  more  especially  chewing.  Cactina  Pillets  are  in- 
valuable. I  shall  continue  to  prescribe  them,  Thomas  W.  Webb, 
L.R.C.P.,  L.M.,  33  O'Connell  Str.,  Waterford,  Ire. 

Alcoholic  Excess. — Jas.  E.  Henley,  M.  D. ,  Campbelltown,  Ga.,  says: 
I  have  used  Celerina  with  the  best  results  in  nervous  prostration,  re- 
sulting from  the  various  neuroses  of  female  diseases,  consequent  upon 
uterine  derangements,  and  in  chronic  alcoholism.  I  would  specially 
state,  that  in  my  opinion,  based  upon  an  experience  of  twenty-four 
years  in  active  practice,  it  has  no  equal.  Some  four  months  since  I  was 
called  to  see  a  man  who  had  been  on  a  protracted  spree  of  three 
weeks'  duration.  The  stimulus  had  been  withdrawn  and  marked  deli- 
rium was  fast  approaching.  After  first  giving  a  dose  of  calomel,  I 
prescribed  Celerina  two  ounces,  Bromidia  two  ounces,  directing  a  tea- 
spoonful  every  two  hours  until  sleep  ensued.  The  second  dose  had 
the  desired  effect  and  at  the  expiration  of  five  hours  on  awakening 
he  expressed  himself  as  feeling  much  better,  which  was  very  appar- 
ent to  his  relatives  and  friends.  I  then  continued  Celerina  in  tea- 
spoonful  doses,  every  four  hours  for  forty-eight  hours,  then  four 
times  daily  for  seven  days,  at  the  expiration  of  which  time  I  dismissed 
the  case.  He  is  now  well  and  hearty  and  has  no  desire  for  his  usual 
stimulant.  Heretofore  his  sprees  averaged  one  in  every  two  months, 
a  period  having  already  elapsed,  to  establish  beyond  a  doubt,  the 
efficacy  of  this  preparation  in  all  such  cases.  1  shall  continue  to  pre- 
scribe Celerina  in  my  practice. 

St.  Louis,  Mo.,  October  9,  18  93. 

Katharmon  Chemical  Co.,  City,  Gentlemen: — Having  used  "Hagee's 
Cordial  of  Cod  Liver  Oil  "  in  a  number  of  cases  marked  by  nutritive 
derangements,  it  affords  me  pleasure  to  report  in  every  instance, 
favorable  results.  It  combines  two  most  desirable  virtues,  palatability 
and  efficiency.  It  will  become  a  prominent  factor  in  the  treatment  of 
all  those  diseases  which  originate  in  faulty  nutrition.     Very  truly, 

Purveyor  Mo.  Pacific  liy.  Hospital.  J.  W.  Jenkins,  M.  D. 

Pbbttjbbbd  Nervous  Fohces — An  Unsurpassed  Composer  and  Pain-Re- 
liever.— The  season  of  pneumonia,  typhoid,  bronchitis,  also  the  re- 
curring epidemic  of  influenza,  while  not  so  malignant  as  its  predeces- 
sor, la  grippe,  still  makes  apropos  an  extract  from  The  Medical  Sum- 
mary.    It  says,  in  speaking  of  the  action  of  antikamnia: 

"This  drug  has  a  well-earned  character  as  an  analgesic,  it  is  one 
of  the  few  among  the  many  claimants  for  favor  that  have  successfully 
stood  the  test  of  experience.  In  a  case  of  acute  poly-articular  rheu- 
matism prominently  affecting  both  knees,  where  there  was  great 
swelling  and  exquisite  tenderness  of  the  articulations,  two   ten-grain 
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doses  at  an  interval  of  an  hour  procured  almost  complete  relief,  fol- 
lowed by  several  hours  of  restful  sleep.  This  was  the  more  remark- 
able as  after  one  or  two  more  doses  there  was  comparatively  little  pain 
experienced  to  the  close  of  the  attack.  For  the  relief  of  nervous 
headache,  hemicrania,  menstrual  neuroses  and  neuralgias  in  general,  it 
cannot  be  over-praised.  In  the  prevailing  epidemic  ot  la  grippe  its 
usefulness  as  a  pain-reliever  and  composer  of  the  perturbed  nervous 
forces  is  unsurpassed.  It  has  become  indispensable,  and  doubtless 
there  is  not  a  physician  acquainted  with  its  decisive  action  who  could 
be  induced  to  dispense  with  it.  Five  or  ten  grains  as  a  commencing 
dose,  then  two,  three  or  five  grains  every  three  or  five  hours,  will  re- 
lieve the  severest  cases,  in  a  few  hours  causing  the  splitting  cephalal- 
gia, lumbar  and  general  muscular  pains  and  nervous  disquietude  to 
vanish.  On  the  whole,  it  abates  the  fever  and  subdues  the  whole  as- 
semblage of  perturbed  activities  that  distinguish  la  grippe  as  no  other 
agent,  or  combination  of  agents,  has  ever  done,  producing  not  a  single 
unpleasant  symptom  and  leaving  no  sequela-.  Quinine  checks  ague, 
digitalis  energizes  the  drooping  heart,  ergot  promotes  uterine  contrac- 
tion, but  their  action  is  no  more  nearly  specific  than  is  that  of  anti- 
kamnia  in  its  sphere  of  usefulness.''  In  line  with  and  supplementary 
to  the  foregoing,  Hugo  Engel,  A.  M. ,  M.  D. ,  late  Lecturer  on  Electro- 
Therapeutics,  Jefferson  Medical  College,  Professor  of  Nervous  Diseases 
and  Clinical  Medicine  Med-Chir.  College,  and  Consultant  in  Nervous 
Diseases  at  St.  Joseph's  Hospital,  Philadelphia,  says:  >4The  remedy 
has  become  a  favorite  with  many  members  of  the  profession.  It  is 
very  reliable  in  all  kinds  of  pain,  and  as  quickly  acting  as  a  hypoder- 
mic injection  of  morphia.  It  is  used  only  internally.  To  stop  pain  five 
grains  are  administered  at  once:  three  minutes  later  the  same  dose  is 
repeated,  and,  if  necessary,  a  third  dose  given  three  minutes  after  the 
the  second.  If  ten  minutes  after  the  third  dose  the  remedy  has  had  a 
decided  effect,  but  a  little  of  the  pain  be  remaining,  a  fourth  dose  of 
gr.  v  may  then  be  administered.  In  \)2  per  cent,  of  all  cases  it  imme- 
diately stops  the  pain. 

The  following  is  an  excellent  prescription  in  la  grippe  and  painful 
bronchial  catarrh: 

R     Antikamnia,  (Genuine) drachm  ij 

Mist.  Glycyrrh.  Comp ounce  iij 

F.  K.  Rad.  Glycyrrh drachm  ij 

Vini  Rubri  Gall q.  s.  ft.  ounce  vj 

M.      Sig. — Two  teaspoonfuls  every  three  hours. 
For  whooping-cough  in  a  child  four  years  old. 

R     Antikamnia,  (Genuine) ' gr.   xx.wj 

Divide  in  chart,  No.  xij. 

Sig. —At  night,  one  powder  every  fifteen  minutes  until  three  have 
been  taken.      Administer  in  dilute  claret,  or  port  or  sherry  wine. 

As  an  antipyretic  from  gr.  v  to  gr.  x  should  be  given  every  ten  min- 
utes until  the  temperature  has  been  reduced,  or  10  to  50  grains  have 
been  taken,  when  the  same  dose  is  repeated  at  longer  intervals,  until 
the  desired  effect  is  obtained." 
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Fou  the  TEETn. —  Some  excellent  rules  to  follow  in  the  care  of  them. 
One  of  the  most  skillful  dentists  in  New  York  gives  these  rules  for 
the  care  of  the  teeth:  Use  a  soft  brush  and  water  the  temperature  of 
the  mouth.  Brush  the  teeth  up  and  down,  in  the  morning,  before 
going  to  bed  and  after  eating,  whether  it  is  three  or  six  times  a  day. 
Use  a  good  tooth  powder  twice  a  week,  not  oftener,  except  in  cases 
of  sickness,  when  the  acids  from  a  disordered  stomach  are  apt  to  have 
an  unwholesome  effect  upon  the  dentine.  Avoid  all  tooth  pastes  and 
dentifrices  that  foam  in  the  mouth;  the  lather  is  a  sure  sign  of  soap 
and  soap  injures  the  gums  without  in  any  way  cleansing  the  teeth, 
The  very  best  powder  is  of  precipitated  chalk;  it  is  absolutely  harm- 
less and  will  clean  the  enamel  without  affecting  the  gums.  Orris  root 
or  a  little  wintergreen  added  gives  a  pleasant  flavor,  but  in  no  way  im- 
proves the  chalk.  At  least  a  quart  of  tepid  water  should  be  used  in 
rinsing  the  mouth.  A  teaspoonful  of  Listerine  in  half  a  glass  of  water 
used  as  a  wash  and  gargle  after  meals  is  excellent;  it  is  good  for  sore 
or  loose  gums;  it  sweetens  the  mouth  and  is  a  valuable  antiseptic,  des- 
troying promptly  all  odors  emanating  from  diseased  gums  and  teeth. 
Coarse,  hard  brushes  and  soapy  dentifrices  cause  the  gums  to  recede, 
leaving  the  dentine  exposed.  Use  a  quill  pick  if  necessary  after  eat- 
ing, but  a  piece  of  waxed  foss  is  better.  These  rules  are  worth  heed- 
ing. Be  sure  of  the  genuine  Listerine  by  purchasing  an  original 
bottle. 

The  results  obtained  from  Bromidia  have  been  excellent.  It  com- 
bines all  advantages  of  other  hypnotic  preparations  without  their 
disadvantages.  The  fact  that  it  produces  no  unpleasant  sensation  on 
awakening  renders  it  specially  valuable. — Chicago  Medical  Standard, 
November,  1893. 

Sennine  in  Eczema  and  Venereal  Ulcers. —  Eureka  Springs,  Ark.. 
Oct.  9,  1893,  Dios  Chemical  Co.,  St.  Louis,  Mo,  Gentlemen :— The 
sample  of  Sennine  you  sent  me  came  safely  to  hand,  and  I  happened 
to  have  some  cases  that  visited  my  office  daily  for  treatment.  In  two 
cases  of  eczema  covering  the  inner  side  of  thigh  1  applied  the  Sennine 
just  as  I  received  it  from  you.  that  is,  full  strength,  dry.  and  I  am 
happy  to  say  that  it  acted  like  a  charm  in  both  cases.  Again  I  applied 
Sennine  to  venereal  ulcer  and  must  say  that  it  did  all  anyone  could 
ask.  1  look  upon  Sennine  as  the  antiseptic  of  all  others  and  shall 
continue  its  use  in  my  practice.  W.   K.  Habdbsty,  M.  D. 

A.  C.  Beknays.  M.  D. ,  professor  of  surgery,  Marion-Sims  College.  St 
Louis,  Mo.,  writes  as  follows  to  the  Dios  Chemical  Co.:  "I  have  used 
Sennine  in  a  great  many  cases  and  can  recommend  it  conscientiously. 
Seud  one-half  dozen  to  the  City  Hospital  at  once. 


